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R. ROWDEN FOOTE 
VY se ieass VEINS 
A revised ampre ssion of this useful book is now ready, 
price 32s. 6d. net, by post Is. 6d. extra 
Butterworth & Co. (Publishers) Ltd., Bell Yard, London, W.C.2 


THE LAW AND ETHICS OF- DENTAL 


PRACTICE 
By R. W. DURAND, M.R.C.S., L.R.C.P. 
Formerly Secretary of _ Medic al Protection Society 
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D. MORGAN, L.D.S.(Leeds) 
Formerly Deputy Dental Secretary of the British Dental 
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Director, Newcastle- “upon- Tyne Dental School 
Expert guidance on the many problems which confront the 
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M.D.S. Dunelm, F.D.S., 


Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. 
Hodder & Stoughton Ltd., 20, Warwick-square, 


postage 


London, E.C.4 


Third Edition Now available 
INTRODUCTION TO 

ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth; late 

Physician, St. Bartholomew’s Hospital. 


Demy 8vo 308 + xii 66 Half-tone Illustrations 
12s. 6d. net, plus 8d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
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FOR STUDENTS AND GRADUATES 
By R. J. WILLAN, C.B.E., M.V.O., V.R.D., M.S., F.R.C.S. 
With a Foreword by Sir CecIL WAKELEY, K.B.E., C.B., F.R.C.S. 
Not just an examination stunt but a system for life-long use 


116 pages 30 illustrations 12s 6d 
Wm. Heinemann ¢« Medical Books °¢ Ltd London 
Second Edition Now available 


SURGERY: <A TExTBooK FoR STUDENTS 
By CHARLES AUBREY PANNETT, B.Se., M.D., F.R.C.S. 
Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London; sometime member 


of the Court of Examiners, R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 
769 + xiv Price 27s. 6d. net, plus Is. postage 
Extensively illustrated throughout text 


), Warwick-square, London, E.C.4 


K NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOL .ESCENCE 

By H. S. LE MARQUAND, “M.D.(Lond.), F.R.( 
Physician, Royal Berkshire Hospital 

and F. H. W. TOZER, M.D.(Lond.), M.R. 
Sometime Clinical Assistant, Royal Berkshire 
Demy 8vo 298+ x pages Illustrated 
Hodder & Stoughton Ltd., 20, 
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.P.(Lond.) 
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plus 5d. postage 
Warwick-square, London, E.C.4 


15s. 


Fifth Edition 

JRINCIPLES OF MEDICAL 
By A. BRADFORD HILL, D.Se.,- Ph.D. 

8vo 282 x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Now available 
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FANCONI and WALLGREN’S 

TEXTBOOK OF PADIATRICS 
English Edition edited by W. R. F. COLLIS, MA MD 
FRCP FRCP! DPH. Translated from the German by 
E. KAWERAU, MB MSc ARIC. 1124 pages, 440 illustra- 
tions, 19 pages of colour. (Eight-page illustrated 
brochure available, post-free, upon request.) 
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HYPNOSIS IN MEDICINE 
By A. P. MAGONET, MD 
Based on the author’s considerable experience in using 
hypnosis as an aid to normal general practice, this book 
has been written to encourage doctors and students to 


explore the field for themselves. 113 pages. 9s 6d net 
POISONING 

By W. F. von OETTINGEN, mD° 

A comprehensive reference guide. 534 pages. 70s net 
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‘*Homicebrin’ simplifies the prophylactic ad- 
ministration of the water soluble and fat 
soluble vitamins. It is specially designed for 
infants and children. 


. ‘Homicebrin’ is extremely palatable and is 
miscible with milk, water and fruit juices. If 
desired it may be stirred into cereals or other 
foods. 


SHOMICEBRIN? siano 


Homogenised Vitamins, A, B,, B,, C and D. 


Supplied in bottles of two and four fluid ounces. 
TRADE MARK 


EL! eS oe AND COMPANY, LIMIiTeod, BASINGSTOKE, HANTS 
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| COMBINED 
ACTION 


Because the B vitamins appear to act 
synergistically, many doctors, when 
prescribing these vitamins, prefer to 
recommend a natural source which 
supplies most of the essential factors. 








As a dietary source of the B vitamins 
Marmite has been found to be particu- 
larly useful, since it supplies riboflavin 
(1.5 mg. per oz.) and nicotinic acid 
(16.5 mg. per oz.) as well as folic acid, 
pantothenic acid, pyridoxin, biotin, 
choline, inositol and p-aminobenzoic 
acid. Marmite can be incorporated in 
the diet in a variety of ways and it is 
therefore easy to administer adequate 
quantities. 














yeast SxXtraect 


Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 
Literature on request 
THE MARMITE FOOD EXTRACT CO., LTD. 
5211 35, Seething Lane, London, E.C.3 
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BRITISH EMPIRE CANCER CAMPAIGN 


A SURVEY OF CANCER 
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BRITISH EMPIRE CANCER CAMPAIGN 
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KAYLENE 
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222% 


a in Upper Respiratory Infections 


The common cold, sinusitis, tonsillitis and other inflammatory conditions of 
the nose and throat lead inevitably to the swallowing of infected exudates. 


The digestive tract, deranged by toxins, bacteria and fever, is ill-prepared to 


The routine use of Kaylene-ol on these occasions does much to normalise the 
gastric and intestinal functions, and to nullify the harmful effects of noxious 


DOSAGE :— 
| to 4 drachms of KAYLENE-OL night and morning, 
or preferably 20 minutes before each meal. 


Samples and Literature on request. 





Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 
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FLEMING, M.R.C.S. Cloth bound. 50s. 
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Illustrations, including 2 Coloured Plates, 35s 
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THE DIABETIC LIFE 
Its Control by Diet and Insulin. 
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By R. D. LAWRENCE, M.A., M.D., F.R.C.P. Fourteenth Edition. 
18 Illustrations. 10s. 6d. 
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J. & A. CHURCHILL LTD., 104 GLOUCESTER PLACE, LONDON, W.I 








For over fifty years Rose & Carless has 
been a standard surgical textbook. The 
new edition has been completely re- 
vised and brought up to date, with 
many specialist contributions and 
several hundred new illustrations, and 
is the most complete modern manual 
for students, practitioners, and all who 
need to consult a general surgical 
textbook. 


book as a practical manual. 
Pp. viii + 250, with 144 tllustrations. 
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% 
volumes, not sold separately 
at Postage 2s. 4d. 63s. 
A Modern Practice of Obstetrics 
F.R.C.S., F.R.C.O.G., and 


‘eens BAILLIERE TEXTBOOKS RRKKARRAAKARRR 
Rose & Carless’ Manual of Surgery 


Eighteenth Edition, containing eighteen 
specialist contributions. Edited by 
Sir CECIL WAKELEY, Bt., K.B.E., 
C.B., M.Ch., D.Sc., President of the 
Royal College of Surgeons. 

Pp. xx+1562, with 18 coloured plates 
and 1007 other illustrations. In two 


D. M. Stern, M.A., M.B., B.Ch., F. oe, Fee, 
C. W. F. Burnett, M.D., F.R.C.S., F.R.C.O.G. 
A fully-illustrated guide to obstetrical practice, based upon many years’ hospital experience, 
this entirely new volume provides for students, post-graduates, and practitioners full and practical 
details of all normal and common abnormal conditions. The rarer complications are touched 
upon, and applied anatomy and physiology are dealt with in some detail. The illustrations have 
been specially drawn for the work and their clarity and detail add greatly to the value of this 


Postage 1s. 3d. 358. 


BAILLIERE, TINDALL AND COX LTD. i 
a“ 
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Practitioners often encounter patients whose ill-health is due mainly 
to emotional or neurotic disturbance. Frequently there appears to 
be no physical basis and their principal symptoms are usually undue 
nervousness, fatigue and poor appetite. 

For these mildly neurasthenic and exhausted cases ‘ BEPLETE” Wyeth is uniquely 
appropriate. It contains Phenobarbitone and Vitamin menegent as an appetising 
Elixir, and so. provides a quieting relaxation, §—————_______- 





while at the same time supplying nutritional | * BEPLETE ° contains :— | 
: Phenobarbitone B.P. her.: Aneurine Hydro- 
factors known to be essential for the energy | chloride 1.5 mg.: Riboflavin 1.0 mg. : Pyri- | 


| doxine Hydrochloride 0.33 mg. : Nicotinamide 


requirements of nervous metabolism. B.P. 10.0 mg.: Pantothenyl Alcohol 0.2 mg. | 


‘Beplete’ 


Trade Mark 


| (equivalent to 0.212 mg. Pantothenic Acid): 
| Alcohol 15°. 
{ 





John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1. Myeth 








GLANOID LIVER AND YEAST CONCENTRATE 


Nutritional adequacy is a fundamental requisite for 
normal convalescence. 


COMBINING  <«ctanoin” LIVER AND YEAST CONCENTRATE 


is an excellent nutritional adjuvant, not only 
because of the nutritional factors it contains, 
but also because of its tonic effect and stimulating 
action on the appetite. It hastens convalescence 
@®Liver Extract and helps overcome lassitude, fatigue and malaise, 

Furunculosis and inflammatory or ulcerative lesions 
@®@Yeast of the mucous membrane may yield also to Liver 


evi R and Yeast therapy. 
Vitamin B, “GLANOID” LIVER AND YEAST CONCENTRATE 


®Vitamin B is absorbed rapidly and its physiological stimulating 
7 effect is noted promptly. 











* 


ee ee ue | THE ARMOUR LABORATORIES 


(ARMOUR & COMPANY LTD) 
Write for literature and samples. 


LINOSEY STREET, LONDON. E.C.1 


* Telephore : Telegrams : 
CLERKENWELL 9011 “ ARMOSATA-PHONE” LONDON 
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AN EFFECTIVE ALTERNATIVE TO THE BARBITURATES 


‘OBLIVON’ 


3-METHYL-PENTYNE-OL-3 


FOR THE RAPID INDUCTION OF SLEEP WITHOUT ‘HANGOVER’ 


“OBLIVON ’, 3-methyl-pentyne-ol-3, is an entirely 
new product with a chemical structure quite distinct 
from that of the barbiturates. 


While it induces sleep quickly and effectively, 
*Oblivon’ is non-toxic even in dosage very much 
higher than that required for therapeutic purposes. 
It is almost completely eliminated from the body 
within two hours, so that a ‘hangover’ effect or 
cumulative toxicity is unlikely. 


‘Oblivon’ is indicated whenever quick induction 
of sleep is required. There are no contra-indications 
to the use of ‘ Oblivon’ and it may be used in con- 
ditions where other sleep inducing drugs would be 
contra-indicated. 


Presentation: ‘OBLIVON’ is 
presented in capsules containing 250 mg: 
3-methyl-pentyne-ol-3 in containers of 25 
and 100. 


Dose : Two 250 mg. capsules will be 
found to be effective within fifteen to thirty 
minutes after administration in the majority 
of cases. 


@ Full Literature and Samples available on request. 


British Schering Limited 


Kensington High Street, London, W.8. 
tel: WEStern 8111 
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Ralgex 


ANALGESIC 


RESOLVENT - COUNTER-IRRITANT 


A solid embrocation without disagreeable 
odour. Will not stain clothing 


Indications 
RHEUMATIC & MUSCULAR 
PAINS, 
NEURALGIA & HEADACHES, 
BRONCHITIS, CATARRH, 
LARYNGITIS 


Action 
The analgesic properties in 
Ralgex afford rapid relief of 
rheumatic and other pains. 
Ralgex acts as a counter-irritant 
in cases of Bronchitis, Catarrb, 
Laryngitis or Pharyngitis. 


Clinical samples and literature gladly sent on request 


PHARMAX LIMITED 
The Organ Works, Old Hill, Chislehurst, Kent, England 






Aa 
PHARMAX ) 


PRODUCT 
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‘“Thiomerin’ 
ae SODIUM “i 


(MERCAPTOMERIN SODIUM) 





THE NEW MERCURIAL DIURETIC FOR SUBCUTANEOUS INJECTION 








*Thiomerin’ differs from other mercurial ) gentle, slower in onset but equal in output 
\ ® 1 \\\__ to that of any other mercurial, however 
bination with an organic group plus oe > | \ administered. The patient benefits, both 
another compound—sodium thiogly- a Ne wag é (=) lo? \ from a painless injection and because 
collate, which has a marked % - o Ne od ; Pig Ness frequent bladder emptying, 
detoxicating action on the mercury. : 3 “s especially at night, permits much- 
The volume of urine excreted is mainly oo needed rest and imposes less strain. 

determined by the size and frequency of 


diuretics in that the mercury is in com- 


’ . . 
* Thiomerin * is indicated in 


the injections. Intravenous injections merely speed Cardiac Oedema (peripheral or pulmonary) 

up the process by a few hours but have no effect et pred ae}: of peed ot ee Nephritis 
y the final weight loss. ‘ Thiomerin’ diuresis PACKING — Thiomerin’ is supplied in vials of 1.4 G, to which the 
induced by subcutaneous injection (0.5 to 2 ce) is addition of 10 cc. Water for Injection, B.P. will provide a solution 


containing the equivalent of 40 mg. Mercury per cc. 


‘*THIOMERIN’ 
SODIUM 


hed 
[Weeth| 
JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD. N.W.1} - 














‘e. . « » » PROTEOLYSED LIVER contains the haemopoietic 
principle, folic acid, other members of the vitamin B complex 
and amino-acids, and has therefore been found to be effective 
in a number of anzmias in which purified preparations have 
no action. It is administered by mouth in a daily dose of from 
2 drachms to 2 ozs. Clinical experience has shown that the 
smaller doses are fully effective in pernicious aneemia. The 
main value of the preparation is that, in larger doses, it is often 
beneficial if not completely successful in certain megaloblastic 
aneemias refractory to parenteral liver extracts (Davis and 
Davidson, 1944) and in some cases of megaloblastic aneemia in 
pregnancy.” 


‘Disorders of the Blood.’ Sixth Edition. 


Further details and samples of “‘Pabyrn”’ Proteolysed Liver B.P.C. are available from 


PAINES & BYRNE LTD., Greenford, Middlesex 
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FERRAPLEX B 








NATURAL VITAMIN 


COMPLEX 





VITAMIN 





IN ONE TABLET 


ADVANTAGES 


* FERRAPLEX B, by combining adequate iron 
dosage with standardised vitamin content, 
provides a comprehensive and_ efficient 
hematinic compound for routine use, par- 
ticularly in pregnant and under-nourished 
women, in adolescence, in hemorrhagic 
conditions and in the debility ofadvancing age. 
* In recent years it has been shown that simul- 
taneous administration of vitamin C and the B 
complex group together with iron gives much 
better results in hypochromic anzemias. The 
natural vitamin Bcomplex used in FERRAPLEXB 
is a concentrate prepared from brewers’ yeast. 
* The comprehensive ‘‘one tablet” formula, 
the standardised vitamin potency and the 
reasonable price of FERRAPLEX B entirely 
conform with current economic requirements. 


FERRAPLEX B 


COMPOSITION 


The average daily dose of six 
FERRAPLEX B tablets contains :— 
FERROUS SULPHATE 1 gramme 
COPPER CARBONATE 2 mg. 
ASCORBIC ACID (Vitamin C)....50 mg. 
NATURAL VITAMIN _B 
COMPLEX 2 2 grammes 
including 

Aneurine hydrochlor. (B,) 

Riboflavine (Bz) 

Nicotinamide 

Pantothenic acid 

Pyridoxine (Be) 160-pg. 
and folic acid, choline, inositol, biotin, 
para-aminobenzoic acid and other naturally 
occurring factors of the vitamin B complex. 


PACKINGS AND PRICES. 
FERRAPLEX B tablets are available 
in bottles of 50 at 5/3d. and 250 at 
23/3d. Retail prices subject to 
Professional discounts. 


is manufactured in the laboratories of _osk L. BENCARD LTD 
GREAT WEST ROAD, BRENTFORD, MIDDLESEX 
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for the prevention 
and treatment of 
cracked nipples 


meee / NIPPLE CREAM... 
AdAEY / 
contains / ® used after each nursing — helps 
9-amino acridine 0.0695% / prevent tender nipples, fissures, abra- 
and allantoin 2% f : = : 
in a cream base. / sions and mastitis. It hastens healing 
pageriteg y of cracked nipples and reduces the 


probability of breast infection. 


® used during the last trimester of 
pregnancy — keeps the nipples pliable 
and resilient, and is useful in massaging 
out lat or inverted nipples. 


® easily applied by the mother —is 
readily absorbed and non-toxic ; does 
not interfere with nursing. 


LITERATURE ON REQUEST 
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In these circumstances ‘Ovaltine’ will 
often induce natural, restful sleep. 
This effect is especially valuable when 
sleeplessness results from dyspepsia or 
neurasthenia. Because ‘Ovaltine’ is 
so readily assimilated and metabolized, 
its use encourages sleep which remains 
undisturbed overnight. 


‘Ovaltine’, prepared from highest 
quality natural foods, provides important 
“‘ proximate principles” and vitamins ; 
delightful to taste, it is equally appre- 
ciated by children and adults. 


Vitamin Standardization per oz :— 
Vitamin B,, 0°3 mg.; Vitamin D, 350 i.u.; Niacin, 2. mg. 


A. WANDER LIMITED, 42 Upper Grosvenor Street, Grosvenor Square, London W.1. 
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RECKITT & COLMAN LTD., HULL AND LONDON. (PHARMACEUTICAL DEPT., 


A new combination 


Dhow 


REGD. 


soluble aspirin with 


codeine phosphate and phenacetin 








CAWLS 


Codis presents a familiar grouping of analgesic drugs; aspirin, 
phenacetin, codeine phosphate; with an important advantage. The 
“ aspirin” in Codis is rendered soluble, as in ‘ Solprin’ 

Placed, uncrushed, in water, a Codis tablet disperses in a matter of 
seconds to form a solution of calcium aspirin and codeine phosphate with 
finely suspended phenacetin. The chance of irritation of the gastric 
mucosa by undissolved particles of aspirin is thus minimised. 

Codis is recommended for all those conditions for which Tab. Codein. 
Co. B.P. would be prescribed. It has the added advantages of greater 
ease of administration and far less likelihood of aspirin intolerance, 


while the rapid absorption of the soluble aspirin promotes prompt relief. 


COMPOSITION 

Each Codis iablet contains: Acid. Acetylsalicyl. B.P. 4grs., 
Phenacet. B.P. 4grs., Codein Phosph. B.P. 0.125 grs., Cale. 
Carb. B.P. 1.2 grs., Acid. Cit. B.P. (Exsic.)}0.4 ars., 
Exctp. ad. 11.45 grs. 


Codis is not advertised to the public 


DISPENSING PACKS (Purchase Tax free) Hospital 
bottles of 400 tablets 18/6 each. Prescription box of 
300 tablets in distinctive gold foils of 6 tablets each 
16/6 per box. 

PUBLIC SIZES Bottle of 20 tablets 2/9 each inc. P.T. 
Carton of 20 tablets (5 distinctive gold foils of 4 tablets 
each) 2/9 inc. P.T. 


HULL) 
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“‘Flow’s my technique, doctor?” 














How gratifying to the doctor to know that his new diabetic patient has mastered 
the self-injection technique after a minimum of instruction. How reassuring 
indeed to the parents of a newly-diagnosed diabetic chiid. Doctors are agreed 
on the wisdom of providing the diabetic with every facility to enable him to 
perfect his injection technique in the shortest possible time. That is why the new 
Insulin Injection Technique pocket-card,* issued free to doctors and hospitals Be, 
by the makers of Insulin A.B., is proving such a valuable factor in the education TRADE MARK 
of the diabetic patient and in establishing his complete confidence at the outset 

of his insulin life. Supplies of the pocket-card are available to the profession 

for issue to diabetic patients, on request from the joint manufacturers of... . 


© 
Insuwlirn A.B. prescribed throughout the world for its quality and performance 





rm 


A > % The new A.B. Injection Technique 
$e f pocket-card includes recommendations 
&y in simple language on injection tech- 
S nique, alternative sites for injection, care 

of the syringe, mixing of insulins, etc. 


fas Write for a free supply today. 





Joint Licensees and Manufacturers 


ALLEN & HANBURYS LTD - THE BRITISH DRUG HOUSES LTD 


LONDON, E.2. LONDON, N.I. 
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“Anemias of Pregnancy 


N Yr 
ELIXIH & 
y 4 ra 


~ CEREVON 


PROVIDES ORGANIC IRON 








S. 
| FERROUS GLUCONATE 





* (B.M.J., 23.2.52, p.407,) 


‘*. . . It was found that 33° of the patients in group 
A and 40.2°% in group C found it difficuit 

or impossible to tolerate ferrous sulphate tablets, 

and it can be assumed that between 30 and 

40°, of all antenatal patients will not, 

in fact, take these tablets if they are routinely 
prescribed in the antenatal department.”’ 


The need for a more suitable form of 
iron for the treatment of 
iron deficiency anemias of pregnancy is evident. 


Clinical trials have shown that for tolerance, absorption 
and utilisation the organic iron of 

FERROUS GLUCONATE as presented in 

Elixir Cerevon is more acceptable to the gastric 

mucosa and hemapoietic system. 


Elixir Cerevon also provides adequate doses of the 
important factor of the Vitamin B complex 

and the inclusion of 15% blackcurrant juice provides 
approximately 5.0 mgm. Vitamin C per 

teaspoonful and makes the preparation highly palatable. 


FORMULA : Each teaspoonful contains : Ferrous 


Prescribe Gluconate 0.3 gm.; Aneurine Hydrochloride 1 mgm.; 
Riboflavin 1 mgm.; Nicotinamide 10 mgm. With trace 

ELIXIR CEREVON elements of Copper and Manganese. 

by name PACKS: Bottles of 4 fi. ozs. and 80 fi. ozs. 


CALMIC 


LIMITED 





Literature available on request from the Medical Department : 


CALMIC LIMITED - MANUFACTURING CHEMISTS - CREWE 


Telephone : CREWE 3251-5 
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In a wide range of 


common skin disorders 


—the outstanding tar-sulphur-salicylic-acid ointment—is 
effective in many common skin disorders. The cetyl-alcohol- 
coal-tar distillate retains the therapeutic activity of crude 
coal-tar but is less likely to irritate and does not stain. 

The effectiveness of all the active components is 

enhanced by the special oil-in-water emulsion base. 

© Pragmatar’ is convenient to use on both glabrous and 

hairy surfaces, and is therefore particularly useful in the 


general care and hygiene of the seborrhoeic scalp. 


ECZEMATOUS ERUPTIONS - PSORIASIS 








. Pragmatar’ 


the improved tar-sulphur-salicylic-acid ointment. Issued in I-oz. tubes 


PRP72 








SEBORRHOEIC DERMATITIS - FUNGOUS INFECTIC 


Formula : Cetyl-alcohol-coal-tar 
distillate 4%; Sulphur 3%; 
Salicylic acid 3% ; 


in a washable base. 





STAND 79 
LONDON MEDICAL 
EXHIBITION 








MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, 
for Smith Kline & French International Co., owner of the trade mark ‘ Pragmatar’ 
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For those who count the restless hours, ‘ Soneryl ’ 
brand butobarbitone will quickly promote a full 
night’s sleep. ‘ Soneryl’ is rapidly destroyed in the 
body and in the appropriate dose no headache or 
after-effects are experienced on waking so that the 
patient is ready to mect the coming day with 
renewed energy. 

For insomnia associated with pain ‘ Sonalgin ’ brand 
butophen with codeine is recommended. It is 
particularly valuable in such conditions as neuralgia, 
dysmenorrheea, toothache and arthritis. 


MANUFACTURED BY 


MAY & BAKER LTD 


Pe LL ccc uaa 





‘SONERYL’ 


trademark brand 
BUTOBARBITONI 
Containers of 25, 100 and 500 x gr. 
1} tablets 


‘SONALGIN’ 


trade mark brand 
BUTOPHEN WITH CODEINE 
Containers of 12, 25, 100 and 
500 tablets 
M&B BRAND MEDICAL PRODUCTS 
Detailed literature is available on 
request 











Meet us on STAND 99 at the 
London Meiical Exhibition, 
lith-2Ist November, 1952 


MAB8SO 


DISTRIBUTORS PHARMACEUTICAL SPECIALITIES (MAY & BAKr rk) LED + DAGENAAM 
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RESPIRATORY TRACT INFECTIONS 


The value of Terramycin in the general field 
of infective medicine is due to its very wide 


antibacterial range, its versatility and ease of : 
INDICATIONS IN 


ree . ae . : RESPIRATORY TR NFE 
administration, the rapidity of its action, and ee eee eee 


Z ee 1. Bronchitis 
its remarkably low toxicity. 


2. Bronchiectasis 


In respiratory tract infections the particular - Pertussis 


. Bacterial Pneumonia 


value of Terramycin lies in its efficacy against 
i . Atypical Pneumonia 


the variety of etiological agents involved. eile 


Therapeutically, effective amounts of Terramycin . Lung Abscesses 


can be demonstrated in the pleural fluid after . Other Respiratory Tract Infections 


due to Terramycin-sensitive organ- 


oral administration.” ”* isms. 


Terramycin can now be used for all suitable conditions in Hos- 
pitals in Great Britain, and the forms at present available include 


Sugar-coated Tablets, Elixir, Oral Drops and _ Intravenous. 


REFERENCES: 

1. Ann. New York Acad. Sci. (Sept.) 1950 

2. Proc. Soc. Exper. Biol. & Med. (lune) 1950 
3. Proc. Staff Meet. Mayo Clin. (April) 1950 


Full literature is available and will be supplied on request 
PFIZER Ee ae aes 47-48, Ph Ge A Dt 2.4.2, LONDON, 
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From the Hepatic Ducts 


to the Ampulla of Vater 





Stasis in the biliary tract can 
be both a contributory and 
exciting cause of gall-stones. 
Where a gall-stone diathesis 


exists a thorough flushing of 
the gall-bladder and ducts, by an increased flow of bile, 





will result in the solution or washing away of cholesterol 
and the removal of this cause of stone formation. 


The 
natural bile salts in Veracolate* by their choleretic action 
encourage the production of normal bile, while the 
cholagogic action keeps the bile freely flowing. The 
carminative and cathartics combined with the bile salts 


in Veracolate promote peristaltic stimulation and ensure 
evacuation. 


Sodium Taurocholate and Sodium G 


peers VERACOLATE 


Capsic. 


Available in bottles of 50 and 100 tablets. 
Also in bottles of 500 tablets for dispensing 
only. Not subject to P.T, on prescription, 





NO WARNER PREPARATION 


HAS EVER BEEN ADVERTISED TO THE PUBLIC 


Wdlliam R.WARNER and G. tta.Power Road,London U4, 
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Combined 


Androgen - Oestrogen 


(Methyltestosterone B.P. 2.5 mg. Ethinvloestradiol B.P. 0.005 mg.) 


ot Se, 


Therapy 


in the most economical and effective form 


Femandren 
* Linguets 
Full clinical response in 


MENOPAUSAL DISTURBANCES 


senile and post-menopausal osteoporosis 
dysmenorrhoea - premenstrual tension 
Without the undesirable effect induced by 
androgens or oestrogens alone 


Packages: Bottles of 25, 100 and 500 


CUBA 


* Linguets’ is a registered trade mark. Reg. user 


CIBA LABORATORIES LIMITED 


Horsham, Sussex 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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VIULES 






PIERCER DIAPHRAGM 


GLASS CYLINDER 


PLUNGER DIAPHRAGM 


Single-dose injections 
in disposable cartridges 


A new and improved injection technique 
has been made possible by ‘Viules’, 
medical cartridges which have been 
introduced after considerable research 
and experiment by BOOTS PURE DRUG 
CO. LTD. 

‘Viules’ are single-dose containers of 
stable sterile preparations and consist of 
a cylinder of special glass sealed at both 
ends by rubber diaphragms; when 
inserted in a special all-metal syringe, 
one diaphragm acts as a plunger and the 
solution is expelled by means of a piercer 
needle through the other diaphragm. 
The cartridge is, therefore, essentially 
a disposable syringe barrel containing the 
sterile solution ready for injection, and 
offers the following advantages over 
conventional injection technique and at 
no greater expense :— 


Ready for immediate use. - 

No syringe breakage. 

Sterilization procedures reduced toa 
Ease of injection. 

Ideal in emergency. 
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The introduction of ‘Viules’ is a signifi- 
cant advance in the administration of 
injection solutions. The risk of syringe- 
transmitted infection is reduced and the 
cleaning, sterilization and lubrication of 
glass syringes are obviated. 

The drugs available in ‘Viules’ are 
as follows :— 

Atropine Sulphate; Ergometrine 
Maleate; Methylamphetamine; Morphine 
Sulphate; Nicotinamide; Nikethamide; 
Papaveretum; Papaveretum with Scopo- 
lamine; Pethidine Hydrochloride; Pituitary 
(Posterior Lobe) Extract; Procaine 
Penicillin (Otly Injection). 


See this tmportant 
new development at 


LONDON MEDICAL 
EXHIBITION Stanp 37 


For further information concerning 
‘ Viules,’ write to The Medical 
Department, Boots Pure Drug Co. 
Ltd., Nottingham, England. 
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*‘KEMADRIN’ offers a greater measure of symptomatic relief to the 
victims of Parkinson’s disease. A new synthetic compound, it produces 
fewer side effects than do the traditional belladonna and stramonium 
alkaloids. 

Though not significantly affecting tremor, ‘Kemadrin’ produces a 
marked reduction of the disabling ‘‘ cog wheel’’ rigidity. Muscular co- 
ordination is improved, and the greater activity which patients are free 
to enjoy is reflected in improved emotional tone and a more cheerful 
outlook. 

*‘Kemadrin’ is issued as compressed products of 5 mgm. (scored for 
division) in bottles of 25, 100 and 500. Further information on request 
to 183-193, Euston Road, London, N.W.1. 


*KEMADRIN- 


dl-1-cycloHEXY L-1-PHENYL-3-PYRROLIDINOPROPAN-I-OL HYDROCHLORIDE 


IN PARALYSIS AGITANS 


val BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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HERE IS A LIST OF 
SMITH & NEPHEW PRODUCTS 


prescribable under the N-H-S 


Pm 





ORUG TARIFF DESCRIPTION 





SMITH & NEPHEW PRODUCTS 


a 








Elastic Adhesive Bandage, B.P.C. 


ELASTOPLAST Elastic Adhesive Bandage B.P.C. 
2°, 24", & 3” x S yds. stretched. 








Elastic Zinc Oxide Plaster, B.P.C. 


ELASTOPLAST Elastic Adhesive Plaster B.P.C. 
1” & 2” x I} yds. stretched. 1” x 5 yds. stretched. 









Standard Dressings, B.P.C. 
Nos. 3, 4, 5 and 6. 


ELASTOPLAST Standard Wound Dressings B.P.C. 
No. 3 (14” x 2”), No. 4 (2” x 3”), No. 5 (2§” x 34”), 
No. 6 (34” x 44”). (Packets of 3). 





Boil Dressings. 





ELASTOPLAST Boil Dressings (Tin of 3 pads). 








Cotton Crepe Bandage. 


ELASTOCREPE Cotton Crepe Bandage. 
24°, 3” & 4” x 5S yds. stretched. 





Elastic Adhesive Bandage 
(Diachylon base). 





DIACHYLON-ELASTOCREPE Bandage. 
3” x 3 yds. unstretched. 








Zinc Paste Bandage (Drug Tariff). 


VISCOPASTE Zinc Paste Bandage (Drug Tariff). 
(Unna’s paste type) 34” x 6 yds. 








Zinc Paste and Ichthammol bandage. 


ICHTHOPASTE Zinc Paste and Ichthammol Bandage. 
34” x 6 yds. 









Paraffin Gauze Dressing B.P.C. 


JELONET Paraffin Gauze Dressing B.P.C. 
Pieces 33” x 33° Single piece pack, tin of 5 pieces, 
tin of 10 pieces, tin of 36 pieces. 








Plaster of Paris Bandages B.P.C. 


GYPSONA Plaster of Paris Bandage B.P.C, 
2°. 37, 47 & 6" x Byds. 









Sponge Rubber. 





PARAGON Non-adhesive Sponge Rubber. 
34° x 6” (Box of 3 pieces). 








All these products are manufactured with the 
same skill and care as the famous Elastoplast bandage ; 
their standards of quality are equally as high and 
equally as reliable. That is why each has been used 
extensively in hospitals for many years. 

Prescribe them by name to ensure that your patients 
benefit from their dependable quality. 

Outside the British Commonwealth, Elastoplast and 
Elastocrepe are known as Tensoplast and Tensocrepe 
respectively, 


Most doctors have already 
been sent one of these cards. If 
you would like another please 
write to the Medical Division 
of T. J. Smith & Nephew Lid., 
Neptune Street, Hull. 


SMITH & NEPHEW | 
PRODUCTS | 
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THE FUTURE OF SURGERY IN THE 
TREATMENT OF SPONTANEOUS 
CEREBRAL HA MORRHAGE * 


Murray A. FALconEeR 
M.Ch. N.Z., F.R.C.S., F.R.A.C.S. 


)IRECTOR, GUY’S-MAUDSLEY NEUROSURGICAL UNIT, GUY’S 
HOSPITAL, LONDON 


SPONTANEOUS cerebral hemorrhage is common and 
often fatal. It may present in one of two main forms: 
(1) intracerebral hemorrhage characterised by abrupt onset 
of severe headache followed quickly by drowsiness and 
even coma, and by the rapid development of signs of 
focal cerebral damage, such as hemiplegia, aphasia, or 
hemianopia ; and (2) subarachnoid hemorrhage charac- 
terised by a similar sudden onset of cerebral symptoms 
but differing in that there is usually little or no evidence 
of focal cerebral damage apart from cranial nerve lesions, 
such as a third-nerve palsy or a subhyaloid hemorrhage. 
In subarachnoid hemorrhage blood is found in the 
cerebrospinal fluid (c.s.F.) on lumbar puncture, whereas 
in intracerebral bleeding the c.s.F. may be either clear, 
xanthochromic, or bloodstained, according to the extent 
to which blood has leaked into the ventricular or the 
subarachnoid spaces. Either form of bleeding can affect 
a person at any age, although both are seen more often 
between the ages of 40 and 60 (Hyland 1950, Falconer 
1951). Both have hitherto been regarded as ‘ vascular 
accidents ’’ outside the scope of any direct intervention, 
and consequently have been treated routinely only by 
rest in bed in the hope that bleeding would cease 
spontaneously and not recur. 

With such conservative treatment, however, the 
mortality from both forms of cerebral hemorrhage is 
high. Precise figures relating to primary intracerebral 
bleeding (as distinct from cerebral thrombosis) are not 
available ; but nearly all these patients die, and cerebral 
hemorrhage ranks predominant as a killing disease of 
the nervous system (Wilson 1940). As regards subarach- 
noid hemorrhage, many workers have pointed out that 
among hospital patients the mortality-rate is generally 
50-60%, and that many of those who recover are left 
disabled (Hyland 1950, Falconer 1951, Mount 1951). An 
important factor is the frequency of recurrent attacks ; 
about a third of patients who reach hospital die from 
their initial attack, and nearly half the survivors subse- 
quently develop a recurrent attack while they are still 
in hospital, with further loss of life (Magee 1943). These 
recurrent attacks reach their peak between two and 
four weeks from the first attack, but the possibility of 
recurrence remains for months and years. Ask-Upmark 
and Ingvar (1950) have summarised the position by 
saying that of 5-patients who develop subarachnoid 
hemorrhage 3 will probably die, 1 will be left crippled, 
and only 1 will make a good recovery. 


ZTIOLOGY OF SPONTANEOUS CEREBRAL HEMORRHAGE 


If the mortality of cerebral hemorrhage is to be 
lessened, we must first know its common causes and how 
they can be recognised during life. In this connection 
the distinction between itttracerebral and subarachnoid 
forms of bleeding is a ry consideration, for the 
same causal lesion may pr both types. 

Intracerebral hemorrhage.—The chief cause of primary 
intracerebral bleeding is rupture of an atheromatous 
artery in a person with high blood-pressure, and in most 
instances this occurs in late middle life. The syndromes 
of rupture of the lenticulostriate arteries in relation to 





* Fifth Alex Simpson Smith Memorial Lecture delivered at 
the West London Hospital Medical School on June 19, 
1952. 
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the internal capsule and of the perforating arteries in the 
pons are well known, but they are really the terminal 
events of widespread disease processes that remain 
outside the scope and possibilities of surgery. Other 
lesions, however, may also cause intracerebral bleeding, 
and these lesions, which include aneurysm, vascular 
malformation, and occasionally even a vascular cerebral 
tumour, although in the aggregate not so common as 
rupture of an atheromatous artery, account for many 
cases of apoplexy not only in young persons but also 
in the elderly. Sometimes no source for the bleeding is 
apparent even at. necropsy. 


Subarachnoid hemorrhage.—As regards subarachnoid 
hemorrhage, the commonest cause is rupture of an intra- 
cranial aneurysm and this cause accounts for about 
75-80% of cases (Richardson and Hyland 1941, Falconer 
1951). Vascular abnormalities account for 5-10% of 
cases, and usually in the remainder no source for the 
bleeding can be demonstrated (Richardson and Hyland 
1941). Rupture of an atheromatous vessel possibly 
accounts for some of these cases and occasionally a 
vascular cerebral tumour first manifests itself in this way. 

Now two of the causes of cerebral hemorrhage, 
aneurysms and vascular malformations, deserve special 
consideration for they are common, can be readily recog- 
nised and located during life, and are remediable by 
surgical treatment. 


Intracranial aneurysms are saccular or “‘ berry-shaped ”’ 
pouches generally situated in the angle of branching of a 
major cerebral artery. Once mistakenly subdivided into 
congenital and arteriosclerotic varieties, they are really 
all acquired lesions which develop as a result of degenera- 
tive processes affecting the arterial wall at a site already 
weakened by a congenital deficiency of the muscular 
coat (Simpson 1947, Carmichael 1950). Generally small, 
and often only a few millimetres in diameter, they may 
occasionally be large, reaching three or more centimetres 
across, but such large aneurysms, when they do occur, 
are more likely to cause symptoms by compressing 
neighbouring structures than by causing cerebral hemor- 
rhage. Intracranial aneurysms have certain sites of 
predilection, and these are well shown in fig. 1. They 
occur most frequently in the anterior half of the circle 


DISTRIBUTION OF ANEURYSMS 





OPERATED 
70 CASES 


UNOPERATED 
53 CASES 





Fig. |—Sites of bleeding aneurysms in 53 unoperated cases studied at 
necropsy (Richardson and Hyland 1941) compared with 70 cases 
operated on by the author. 
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of Willis, sometimes on arterial branches 
distal to the circle, notably the anterior 
cerebral artery and the middle cerebral 
artery, and only occasionally on the 
posterior half of the circle or on the 
basilar arterial system. These facts have 
important bearings : 


(1) Most intracranial aneurysms, particu- 
larly those which rupture, are supplied by 
the internal carotid artery and consequently 
ean be demonstrated by carotid arterio- 
graphy, whereas only a few aneurysms are so 
situated that vertebral arteriography is 
required to demonstrate them. 

2) Whereas aneurysms of the circle of 
Willis lie within basal cisterns and so bleed 
primarily into the subarachnoid space, 
aneurysms of the anterior cerebral artery 
distal to the circle and also of the middle 
cerebral artery tend to be surrounded by 
brain tissue and consequently on rupture 
produce a primary intracerebral hemorrhage, 
which may only secondarily burst into a 
ventricular cavity or the subarachnoid space. 
Indeed, in the event of death, the pathologist, unless he 
carefully dissects out the distal cerebral arteries, may not 
find the causal aneurysm and may mistakenly label the case 
as one of idiopathic apoplexy. 

(3) Aneurysms on the intracranial internal carotid artery 

e.g., those situated in relation to the posterior communi- 
cating artery—may lie astride the arachnoid mater and can 
thus bleed into the subdural space, producing a subdural 
hematoma (Logue 1951, also my personal observations). 

(4) Anomalies of the circle of Willis are often associated 
with intracranial aneurysms, perhaps in as much as a third 
of cases (personal observations), and these often have to be 
considered when planning surgical intervention. 


Arteriovenous malformations have been described under 
different labels, of which cirsoid angiomas, arteriovenous 
aneurysms, arteriovenous hamartomas, and angiomatous 
malformations have each had wide acceptance. The 
lesion consists of a mass of coiled vessels, some arterial 
and some venous, which is fed by one or more large 
branches direct from a major cerebral artery and is 
drained by several large venous channels which each 
pass to a major venous sinus. The malformation may vary 
in diameter up to 10 cm. or even more and is essentially 
an arteriovenous fistula, the degree of shunting of arterial 
blood into the venous system sometimes being such as to 
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Fig. 2—Tracings of carotid arteriograms showing aneurysm of anterior communicating 
artery. Both anterior cerebral arteries distal to this level are being filled. Treatment 
recommended : direct operative approach with possibly packing of aneurysm with 
muscle pledgets. 


influence adversely the circulation of blood through 
neighbouring parts of the brain. Some of these lesions 
are situated over the convexity of a cerebral hemisphere, 
others are deeply placed. Although of congenital origin 
(Olivecrona and Riives 1948), they gradually but steadily 
increase in size. Rarely do they produce symptoms 
before the age of 10 years. Epilepsy is then the common 
symptom, particularly with the larger malformations, 
but sometimes, especially with the smaller lesions, 
bleeding may occur instead. Such bleeding is generally 
intracerebral, but often it shortly spills into the sub- 
arachnoid fluid. There is a distinct tendency for the 
bleeding to be limited in amount but recurrent, so that 
several attacks may occur over the years before a fatal 
episode is reached (Wechsler and Gross 1948). 
RECOGNITION OF CAUSES DURING LIFE 

Most aneurysms and angiomas can be identified and 
located during life by cerebral arteriography (figs. 2 
and 3), and the question therefore arises what are the 
indications and contra-indications for this procedure. 
The development by the Scandinavians (Lindgren 1947) 
during the 1939-45 war of a technique involving needle 
puncture of the carotid artery through the intact skin 
(percutaneous carotid arteriography) and the supersession 





Fig. 3—Tracings of left vertebral arteriograms showing aneurysm at bifurcation of basilar artery. Treatment rec ded : ligati of 
left vertebral artery. 
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f ‘ Thorotrast ’ as the contrast medium by the excretable 
iodone solutions have made this investigation widely 
pplieable. Indeed in expert hands percutaneous carotid 
irteriography has become safe and satisfactory, and can 
be readily used in most cases of recent cerebral haemor- 
rhage with little fear of upsetting the patient. It has, 
however, some important contra-indications. One of 
these is arterial hypertension with advanced vascular 
degeneration, for in such patients the introduction into 
an artery of even a slightly irritant medium may provoke 
vasospastic and thrombotic effects. Consequently it is 
not yet applicable to the large group of cases of internal 
capsular or pontine hemorrhage occurring in hyperten- 
sive persons, which anyway, as stated earlier, is a group 
that is outside the scope and possibilities of surgery. In 
most cases of primary subarachnoid hemorrhage, how- 
ever, whatever the age-period, and in many cases of 
primary intracerebral hemorrhage, especially in young 
or middle-aged persons, there is no such objection to the 
procedure. Our practice in such cases is to recommend 
that carotid arteriography be done early, preferably 
within a week of the onset of symptoms, so that the 
causal lesion may be recognised and its treatment begun 
before risk of recurrent bleeding rises to its peak. Mount 
(1951) in the United States and Norlén (1952) in Sweden 
make similar recommendations. Even in elderly and 
middle-aged people with subarachnoid hemorrhage and 
a blood-pressure about 200/140 mm. Hg we would do 
percutaneous arteriography if the cardiovascular system 
otherwise seemed healthy, for in many such patients a 
bleeding intracranial aneurysm is responsible for the 
symptoms. We have noted that, when the acute symp- 
toms subside, the blood-pressure sometimes returns to 
normal. 

Our routine is to obtain in all cases of subarachnoid 
hemorrhage bilateral carotid arteriograms, because in 
more than 10% of cases two or more aneurysms are 
present. Bilateral carotid arteriography is also useful in 
demonstrating the effectiveness of the collateral circula- 
tion of the circle of Willis ; for, if the carotid of one side 
is compressed while that of the other is being injected, 
the contrast medium can often be demonstrated to pass 
across the midline to the opposite cerebral hemisphere. 
If carotid arteriography is negative, we usually proceed 
a few days later to vertebral arteriography (fig. 3), for 
which several techniques are available (Takahashi 1940, 
King 1942, Radner 1951). In these ways we feel that we 
can demonstrate most intracranial aneurysms or arterio- 
venous malformations. We can also deduce the presence 
of any sizable intracerebral or subdural clots adjacent 
to these lesions, and now and then we have located an 
intracerebral clot due to some other cause, such as a 
perforation of a cerebral vessel or the presence of a 
vascular tumour. The treatment of these various lesions 
now requires our attention. 


TREATMENT OF BLEEDING INTRACRANIAL 
ANEURYSMS 

Proximal Ligation 

The sheet-anchor of treatment in intracranial aneu- 
rysms is ligation of either a carotid or a vertebral artery. 
Carotid ligation acts by reducing the arterial pressure 
within the aneurysm, so favouring its shrinkage or even 
its thrombosis. Always a somewhat risky procedure, in 
the presence of recent intracranial bleeding it seems to 
carry increased hazards. Schorstein (1940), for instance, 
reported a mortality-rate of 14% in 22 non-bleeding 
cases of aneurysm treated by carotid ligation, whereas in 
a comparable group of bleeding aneurysms the mortality 
was 55%. Jefferson (1952) and Johnson (1952) report 
having treated by carotid ligation 142 cases of aneurysm, 
both bleeding and non-bleeding, with only 12 deaths 
(mortality-rate 8%), but these deaths all occurred in a 
subgroup of 29 cases in which the carotid was ligated 


within a few hours of a severe hemorrhage (mortality- 
rate in the presence of active bleeding 41%). Presumably 
in such cases the intracranial bleeding either kills by 
producing a large space-occupying lesion or it renders 
the brain more susceptible to anoxic effects of a partial 
diminution in the cerebral blood-supply, which otherwise 
would have been tolerated. ; 

Several techniques of ligation have been tried in 
attempts to eliminate the risks of carotid ligation, but 
no one method has proved its superiority. There is, 
however, general agreement that ligation of a common 
carotid artery carries less risks than does ligation of an 
internal carotid artery. My own preference is to ligate 
the common carotid artery in two stages, and then the 
internal carotid artery in a further stage. Various 
precautions have usually to be taken beforehand to 
ensure that the ligation would be tolerated (Falconer 
1950, 1951), and after these in 36 cases, nearly all of 
recent bleeding, I experienced a mortality of 17%. 

Ligation of one vertebral artery, that artery being 
selected which had been successfully filled on arterio- 
graphy, has now been done by me in three cases of 
aneurysm of the basilar or of the posterior cerebral 
artery. In each instance the artery was exposed under 
local analgesia at its origin low in the neck, and was only 
tied after a trial period of occlusion had been tolerated. 
All three patients recovered, but it is difficult to judge 
the merits of the procedure from so few cases. Although 
Dandy (1944) stated that he had ligated one vertebral 
artery ‘ perhaps 20 times without any untoward effect,” 
the procedure has risks, and fatalities following ligation 
of one vertebral ‘artery have been reported by Guthkelch 
(1949) and by French and Haines (1950). Moreover its 
efficiency is diminished by the fact that the other vertebral 
artery remains patent and will still supply the arterial 
segment which carries the aneurysm. 


Intracranial Approach 

Carotid ligation by itself is of great value for aneu- 
rysms of the internal carotid artery, but for aneurysms 
on the circle of Willis or its distal arterial branches its 
benefits may be only transient because of the collateral 
circulation from the opposite carotid artery through the 
circle of Willis. Several surgeons (Falconer 1951, Mount 
1951, Norlén 1952) therefore recommend that most 
aneurysms should be tackled by a direct operative 
approach along the lines advocated by Dandy (1944). 
By means of a frontal craniotomy it is generally possible 
to expose an aneurysm of the internal carotid artery or 
of the anterior or middle cerebral arteries gwithout 
damaging or sacrificing any cerebral substance. **The 
intracranial internal carotid artery and its bifurcation 
are readily exposed by a subfrontal approach, the 
anterior cerebral artery by retracting the frontal lobe 
from off the falx and the opposite cerebral hemisphere, 
and the middle cerebral artery by opening up the fissure 
of Sylvius. Any sizable clots from within the adjacent 
frontal or temporal lobes should be removed so that their 
space-occupying effects can be relieved. Such intra- 
cerebral clots occur particularly with aneurysms of the 
anterior and middle cerebral arteries. 

Once an aneurysm is exposed, various local measures 
can be applied to it according to cjrcumstances. Its neck, 
if narrow and accessible, can be clipped or ligated with 
silk. If the collateral circulation is adequate, the parent 
artery can be clipped or ligated on either side of the 
aneurysin, thus trapping it. Now and then the aneurysm 
may be excised, as when it is situated on a relatively 
unimportant vessel, such as the distal part of the anterior 
cerebral artery. The method which I have found most 
generally applicable is to wrap pledgets of hammered 
muscle round the aneurysm, after its sac has been care- 
fully freed on all sides. This method, first introduced by 
Dott (1933), seems in my experience to be of permanent 
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value. It does not impair the flow of blood through the 
diverging parent arteries, and thus has particular merit 
when the aneurysmal neck is inaccessible or is too wide 
to carry a clip or a ligature. Occasionally one encounters 
an aneurysm which is too large to be treated in any of 
these ways, and can be treated only by proximal arterial— 
e.g., carotid—ligation. 

One of the risks in exposing an intracranial aneurysm 
is that it may burst while it is being dissected out. This 
has happened to me several times, but fortunately I have 
always managed to control the bleeding by packing the 
aneurysm round with hammered muscle. This complica- 
tion, however, can be obviated through lowering the 
blood-pressure during operation by. producing a postural 
hypotension with the hexamethonium drugs (Enderby 
1951). The method has its hazards, but the secret seems 
to be not to lower the systolic blood-pressure in the 
brachial artery, where it is normally recorded, too far— 
e.g., below 80-90 mm. Hg—for the intracranial arterial 
pressure may be even less than this, especially when the 
head is postured a little above the rest of the body. In 
an early stage of our experience we lowered the blood- 
pressure to 60-70 mm. (a level advocated for some other 
fields of surgery) and in one patient we encountered an 
alarming cessation of respiration. Further experience is 
necessary before we become acquainted with all the 
major hazards of this refinement of anzsthesia, but the 
method holds much promise. 

By March, 1952, I had operated on 70 cases of intra- 
cranial aneurysm, mostly with recent bleeding: 47 
patients have made a good recovery, 11 have been left 
with a residual disability, and 12 have died in the post- 
operative period (mortality-rate 17%). One death, 
however, was from paroxysmal tachycardia and disease 
of the coronary artery. Nine of the deaths were in a 
subgroup of 57 patients submitted to an intracranial 
operation, often after a preliminary carotid ligation 
(mortality-rate 21%). The remainder were treated by 
proximal arterial ligation. These results are a great 
improvement on the prospects of patients treated 
conservatively, and probably most of the patients who 
survived will prove to have permanently recovered. But 
the chance of later rupture from a second aneurysm 
remains. My cases have now been followed up for periods 
of up to six years. The follow-up is fairly complete, and 
I have learnt of 2 deaths occurring two or three years 
after operation. In each instance a necropsy revealed a 
second and untreated intracranial aneurysm which had 
ruptured. 


TBEATMENT OF BLEEDING ARTERIOVENOUS 
MALFORMATIONS 

Until recently these lesions were regarded as rare and 
hepeless propositions. Attempts at treating them were 
limited to either carotid ligation or to deep X-ray 
therapy. There was never any good evidence that either 
procedure conferred benefit. Carotid ligation could even 
be dangerous, as Olivecrona (1944) learnt when hemi- 
plegia supervened in 4 of 7 cases in which he applied this 
treatment, the hemiplegia proving permanent in 2 cases 
in which the ligature was not removed. The explanation 
probably is that the short-cireuiting of blood through 
the fistula heightens the risk of severe anoxemia of the 
affected hemisphere when the total blood-supply to the 
brain is diminished by tying off one carotid artery. 
Olivecrona and Riives (1948) reported having observed 
a continued increase in the size of the malformation in a 
case which was treated intensively by deep X-ray 
therapy. 

As a result of the more frequent use of cerebral arterio- 
graphy (fig. 4) we now know that these lesions are much 
more common than was hitherto thought. We also 
know that most of them are directly operable, preferably 
by complete excision or, if that is not practicable, by 
clipping of the feeding arteries. The technique of excising 
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Fig. #—‘racing of carotid arteriogram showing arteriovenous mal- 
formation at termination of anteridr cerebral artery. Treatment 
recommended : excision. 


these lesions was worked out particularly by the Swedish 
neurosurgeons (Olivecrona and Riives 1948, Norlén 
1949) and is readily applicable if the lesion is accessible, 
as when it is situated over the convexity of the cerebral 
hemisphere. Any associated intracerebral clot is, of 
course, removed, Sometimes, however, the malformation 
is deep-seated or is situated in a particularly eloquent 
region, such as Broca’s area, and then excision of the 
lesion may be either impossible or fraught with grave 
risks of maiming. In such circumstances surgical inter- 
vention is limited to evacuation of the clot plus ligation 
or clipping of the arterial branches which feed the 
malformation (Jaeger 1950). Even this simpler measure 
will usually render the malformation impotent as regards 
further bleeding, and in postoperative arteriograms the 
arteries in other regions of the cerebral hemisphere will 
be seen to fill more normally because the arteriovenous 
shunt has been corrected (personal observations). 

My own experience of bleeding arteriovenous mal- 
formations now extends to 9 cases, of which 3 were 
excised, 1 was treated only by evacuation of the clot, 
and the remainder were treated by clipping the feeding 
arteries. All the patients recovered after craniotomy. 
The 3 malformations which were excised were all cortical 
lesions situated close to the superior longitudinal fissure ; 
all 3 lesions had bled intracerebrally, and subsequently 
each patient. was left with a mild permanent monoplegia 
attributable to such bleeding. Two other cortical mal- 
formations, both small but situated on the upper lip of 
the Sylvian fissure in the dominant hemisphere, were 
treated by clipping of the feeding arterial branches with 
almost no residual disability. Three further cases all had 
lesions deep-seated on a posterior cerebral artery, and in 
2 of these the lesion appeared to be situated within the 
trigone of a lateral ventricle. All were treated by clipping 
of the posterior cerebral artery as it wound backwards 
and lateral to the crus cerebri, and just anterior to the 
point at which the artery gave off its posterior choroidal 
branch. The necessary access in each instance was 
obtained by lateral craniotomy with elevation of the 
temporal lobe from off the middle cranial fossa. In 2 of 
3 patients this procedure was followed by a permanent 
homonymous hemianopia, but not in the third. My 
remaining case was in a child, aged 3 years, from whom 
I evacuated an intracerebral clot which had caused 
symptoms of semicoma and vomiting lasting a few 
days. At operation a small arteriovenous malformation 
was seen in the adjacent brain. This was several years 
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co, before my present interest in these lesions; but, 
o far as I know, the child still survives. My personal 


experience therefore is that bleeding arteriovenous mal- 


formations, whether superficial or deep, can usually be 
dealt with by surgery. 


TREATMENT OF SPONTANEOUS PRIMARY INTRACEREBRAL 
HZ MORRHAGE 


Spontaneous intracerebral hemorrhage from causes 
other than aneurysm and arteriovenous malformation is 
a field which is awaiting developments in surgery. Over- 
shadowing the field is the grim spectre of the type of 
intracerebral hemorrhage which so often terminates the 
life of hypertensive and arteriosclerotic people. Such 
hemorrhages are usually deep-seated, often in the basal 
ganglia or internal capsule, are usually rapidly fatal, and 
offer surgery no prospects, because the lesion is inacces- 
sible and extensive damage is usually caused to deep 
structures in the brain. Rose (1948) has shown that 80% 
of such patients die within 2-24 hours of the onset of 
symptoms. Fortunately not all cases of arteriosclerotic 
bleeding follow this pattern, and there are also other 
causes of primary intracerebral hemorrhage which are 
favourable for surgical treatment (Penfield 1933, Craig 
and Adson 1936, Beck 1952). 

The following four personal case-records indicate 
something of the surgical possibilities. Bleeding presum- 
ably took place from an arteriosclerotic artery in a 
hypertensive person in case 1, from an obscure arterial 
perforation in a child in case 2, and from metastatic 
tumour with an apparently favourable prognosis in case 3 ; 
and no cause for the bleeding was found in case 4. 


Case 1.—A man, aged 56, suddenly found, while driving his 
car, that he could not see the left-hand side of the road, and 
shortly afterwards developed a severe headache. That night 
he became drowsy and confused, vomiting frequently. When 
examined three days later he exhibited a left-sided hemi- 
paresis and a left homonymous hemianopia. His blood- 
pressure was 180/110 mm. Hg. His C.s.¥. was xanthochromic. 
Right carotid arteriography disclosed displacement upwards 
and forwards of the right middle cerebral artery, indicating a 
large space-occupying lesion within the parietal lobe. At 
operation a large amount of dark clotted blood was evacuated 
from within that lobe. No source of bleeding was seen. 
The patient subsequently recovered, but hemianopia 
persisted 

Case 2.—A boy, aged 9 years, suddenly slumped across his 
desk in class. He rallied shortly afterwards but became 
unconscious again within twenty-four hours. When admitted 
to a neurosurgical unit on the second day he responded only 
to painful stimuli. Neck retraction, opisthotonos, and right 
hemiparesis were present. The c.s.F. was much bloodstained. 
Bilateral carotid arteriography showed considerable displace- 
ment of both anterior cerebral arteries to the right side, with 
depression of the left middle cerebral artery. At operation a 
massive clot was evacuated from within the left frontal lobe. 
Inspection showed a tiny intramural hemorrhage in the left 
anterior cerebral artery close to its origin. This was evidently 
a tiny perforation, and seemingly had been the site of bleeding. 
The boy recovered completely. 


Case 3.—A man, aged 46, suddenly developed headache with 
vomiting, and during the next few days became increasingly 
drowsy and confused. When admitted six days later he was 
stuporose and exhibited bilateral papillceedema, scanty local- 
ising signs, and xanthochromic c.s.F. Ventriculography 
indicated a right temporal space-occupying lesion. At operation 
this proved to be an intracerebral clot surrounding a small 
tumour, which was removed and proved to be a metastatic 
hypernephroma. Renal investigations, including a unilateral 
kidney exploration, revealed no abnormality. The patient 
remains symptom-free eight years later. 





Case 4.—A girl, aged 12 years, but not yet menstruating, 
had complained, for more than three months, of morning 
headaches with occasional vomiting. There was no history of 
trauma. The symptoms seemed to be gradually increasing. 
Examination disclosed bilateral papilledema and an incom- 
plete right homonymous hemianopia as the only neurological 





signs. At operation an encapsulated hematoma containing 
solid clot was found. The source of the bleeding was not seen, 
Postoperative carotid and vertebral arteriograms showed_no 
abnormality. The patient recovered completely.t > Tay * 

Such case-histories could be multiplied by the experi- 
ence of other workers (Penfield 1933, Craig and Adson 
1936, Beck 1952). Primary intracerebral hzemorrhage 
can occur at all ages. Bleeding aneurysms, arteriovenous 
malformations, trauma, and unsuspected tumours account 
for some cases, but often no source of bleeding can be 
found. Presumably in some of these cases leakage from 
a degenerate artery is responsible for the bleeding, but 
in others there is no evidence of widespread arterial 
disease. As regards the mode of presentation, those intra- 
cerebral hemorrhages which have surgical possibilities 
may present one of two patterns (Craig and Adson 1936, 
and my own observations). In the usual pattern the 
onset is abrupt, but instead of succumbing rapidly the 
patient shortly afterwards begins to revive, presumably 
because active bleeding has ceased. The patient then 
presents signs of focal cerebral damage, such as a mono- 
plegia or a hemianopia, but in contrast to the deep- 
seated capsular hemorrhages the hemiplegia is seldom 
complete. In cases which conform to this pattern a 
diagnosis of cerebral vascular accident offers no diffi- 
culties. In the second pattern, however, the appearance 
of symptoms is gradual and progressive, suggesting a 
brain tumour. Case 4 was an example of this. Such cases 
will, of course, continue to be regarded as neoplasms 
until the true nature of the lesion is disclosed at operation. 
They are, however, less common than cases presenting 
the first pattern. 

The inference from these various observations ic that 
every patient whose history strongly suggests a primary 
intracerebral hemorrhage, who does not succumb shortly 
after the onset, and who is not grossly hypertensive, 
should be investigated by carotid arteriography. If such 
a rule were followed, many more cases of intracerebral 
hemorrhage suitable for operation would be recognised. 


THE FUTURE 


Surgery thus has much to offer for the treatment of 
most varieties of spontaneous cerebral hemorrhage. In 
the development of this field Dott (1933) and Jefferson 
(1937) in this country, Moniz (1934), Krayenbiihl (1941), 
and Olivecrona (1944) on the Continent, and Dandy 
(1944) in the United States must be regarded as the chief 
pioneers, but many others have also contributed. Mount 
(1951) has collected statistics relating to the mortality 
of subarachnoid hemorrhage and has shown that in 752 
medically treated cases, comprising his own as well as 
seven large series previously published, there was a 
mortality-rate of 48%. On the other hand, in 469 
surgically treated cases from thirty-seven sources, also 
published, there was a mortality of 14%. Although there 
may be objections to a strict comparison of these two 
groups, these findings clearly show that the prognosis of 
subarachnoid hemorrhage can be greatly improved by 
timely surgical intervention. 

Surgery in these conditions is still in its early stages, 
and we have a great deal yet to learn about the handling 
of these various lesions. Without doubt there will be 
many more advances. The statistics of the Registrar- 
General show that in 1949 the crude death-rate in 
England and Wales for cerebral hemorrhage was 737 
cases per million living persons and for subarachnoid 
hemorrhage 30 cases per million. (Comparable figures for 
cerebral embolism and thrombosis were 536 deaths per 
million living persons [ Registrar-General, personal com- 
munication].) The scope for surgery is thus large, for cere- 
bral hemorrhage is the principal killing disease of the 
nervous system, and many of these deaths undoubtedly 
could be prevented. The time may well come when 
our neurosurgical units find that the number of. patient, 
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referred to them with these conditions surpasses the 
number referred with brain tumour. 


I am grateful to Miss 8. Treadgold and Miss M. J. Waldron, 
of the department of medical illustration, Guy’s Hospital, for 
the illustrations. 

REFERENCES 
Ask-Upmark, E.. Ingvar, D. (1950) Acta med. scand. 138, 15. 
Beck, D. J. K. (1952) Personal communication. 
Carmichael, R. (1950) J. Path. Bact. 62, 1. 
Cenig, W. M., Adson, A. W. (1936) Arch. Neurol. Psychiat., Chicago, 
, 701 

Danay. Ww. E. (1944) Intracranial Arterial Aneurysms. Ithaca, N.Y. 
Dott, N. M. (1933) Trans. med.-chir. Soc. Edinb. 112, 219. 
Enderby, G. E. H. (1951) Proce. R. Soc. Med. 44, 829. 
Falconer, M. A. (1950) Brit. med. J. i, 809. 

- (1951) J. Neurol. Psychiat. 14, 153. 
Frénch, L. A., Haines, G. L. (1950) J. Neurosurg. 7, 156, 
Guthkelch, A. N. (1949) Brit. J. Surg. 37, 107. 
Hyland, H. H. (1950) Arch. Neurol. Psychiat., 
Jaeger, R. (1950) Ibid, 64, 745. 
Jefferson, G. (1937) Brain, 60, 444. 

(1952) Proe. R. Soc. Med. 45, 300. 

Johnson, R. (1952) Ibid, p. 301. 
King, A. B. (1942) Bull. Johns Hopk. Hosp. 70, 81. 
Krayenbiihl, H. (1941) Schweiz. Arch. Neurol. Psychiat. 47, 155. 
Lindgren, E. (1947) Brit. J. Radiol. 20, 326. 


Logue, V. (1951) In Feiling, A. Modern Trends in Neurology. 
London; p. 363. 


Magee, ©. G. (1943) Laneet, ii, 497. 
Moniz, EF. (1934) L’angiographie cérébrale. Paris. 
Mount, L. A. (1951) J. Amer. med. Ass. 146, 693. 
Norlén, G. (1949) J. Neurosurg. 6, 475. 
(1952) Proc. R. Soc. Med, 45, 291. 
Olivecrona, H. (1944) Acta chir. scand. 91, 353. 
Riives, J. (1948) Arch. Neurol. Psychiat., Chicago, 59, 567. 
Penfield, W. (1933) Canad. med. Ass. J. 28, 369. 
Radner, 8. (1951) Acta radiol., Stockh. suppl. 87. 
Richardson, J. C., Hyland, H. H. (1941) Medicine, Baltimore, 20, 1 
Rose, W. M. (1948) Lancet, ii, 561. 
Schorstein, J. (1940) Brit. J. Surg. 28, 50. 
Simpson, K. (1947) Laneet, ii, 745. 
Takahashi, K. (1940) Arch. Psychiat. Vervenkr. 111, : 
Wechsler, I. 8., Gross, S. W. (1948) J. Amer. med. Ass. 136, 517. 
Wilson, S. A. K. (1940) Neurology. London. 





Chicago, 63, 6 


RESULTS OF TREATMENT OF CANCER 
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ROYAL 


In 1944 a joint clinic was set up between the Chelsea 
Hospital for Women and the Royal Cancer Hospital for 
the treatment of cancer patients requiring radiotherapy. 
The organisation of the clinic is simple: a cancer refer- 
ence clinic is held once a week at the Chelsea Hospital 
for Women ; a surgeon appointed by the Chelsea Hospital 
for Women (J. B. B.) and a radiotherapist appointed by 
the Royal Cancer Hospital (M. L.) conduct the clinic 
together. Patients with cancer may be referred directly 


TABLE I-- PATIENTS SEEN IN 1944—46 





-- 1944 | 1945 | 1946 | Total 
No. of cases seen : as 48 41 | 50 139 
No, previously "untreated _ 46 37 | 50 se | 
No. previously treated ana nt) 2 | 4 0 | 
46 | 39 | 46 | 131 
2 4 


No, treated .. 5 
No. not treated oh aw . + | 2 





AGE-DISTRIBUTION OF PATIENTS IN 1944-46 





TABLE II 





Age of etna (yr.) | 
om a —}Tota 


80- 
-| 
| 


30- 40 50- 60- } 70 


| 
, ve | 
12 35 | 42 | 9 & 


No. of cases } 139 


(9 %)} (25 %)} (30%) | (27%) 7% ) | (2 


to the clinic, or the radiotherapist may see a case with 
one of the members of the staff of the Chelsea Hospital 
for Women ; in either event, decisions about treatment 
are taken jointly by surgeon and radiotherapist. Where 
radiotherapy is agreed upon the patient is transferred to 
the Royal Cancer Hospital and undergoes examination 
under anesthesia, biopsy, and cystoscopy. 

In most cases decisions about the precise form radiation 
treatment should take are readily reached when the 
patient is first seen ; in difficult cases, however, decisions 
of this sort are taken only after an examination under 
anzsthesia. It is an invariable rule that final decisions 
are only taken after full consultation between the 


TABLE IlI—HISTOLOGY OF TUMOURS 1944-46 





-- | No. of cases 


108 (78-00%) 
1l (8-0%) 

5 (3 5%) 
15 (10- 3%) 


Squamous-ce ell carcinoma. . 
Adenocarcinoma ° ; 

Anaplastic carcinoma Ss ow 
No biopsy ae 2 = band 


~ ‘Total ” eC eae ae 


surgeon and the radiotherapist conducting the clinic, and 
repeated consultations are held throughout the course of 
treatment. In this way the radiotherapist has the help of 
the surgeon on clinical matters, and the surgeon has the 
help of the radiotherapist in the complicated technique 
of radiotherapy. 

From the point of view of technical approach, the 
patients in stages I and 1 are usually treated first by 
radium and in nearly all cases receive post-radium X-ray 


TABLE IV—-DISTRIBUPION OF PREVIOUSLY UNTREATED CASES 
ACCORDING TO STAGE AND RESULTS OF TREATMENT FOR 1944-46 





Stage | Stage | Stage | Stage st 
I IV 











a r I | Total 
—o- ~——— —_—— _ _ _ _ _— } —_ ——— 
No. of cases seen es -« | 33 60 33 | 8 133 
| (24%)| (45 %)| (2 gs (6%) 
| 
r= } - 
No. of cases treated .. = | 3s. | 67 1-82 4 | 125 
No. of cases not treated : | 0 | 3 | 1 | 4 8 
No. refusing treatment | 0 | 3 | : 7 0 4 
No. too advanced for treat- | } | 
ment . fa ol Of @ }) 4 4 
} | 
p No. of patients alire and well | he 
5 years after treatment; . < | 17 27 | 5 0 49 
‘ ‘ure-rate of cases seen | 53%} 45%) 15 % 0 37% 
Cure-rate of cases treated. . | 53%| 47%] 16 %| 0 39 °, 
No. of patients not traced | 
(counted as dead of disease) 0 | 1 0 0 1 
No. of patients dead of inter- | 
current disease | 2 1 | 0 6 





therapy. Patients in stages m1 and Iv receive X-ray 
therapy first and a modified radium treatment thereafter. 
The planning of the X-ray treatment and the technical 
details of the radium treatment are entirely the respon- 
sibility of the radiotherapist, whereas the insertion of 
radium is largely the work of the gynxcological surgeon, 
the radiotherapist deputising for him when necessary. 
When large numbers of patients have to be treated, the 
insertions are shared so that the risks of exposure to 
each operator may thereby be lessened. The radium 
technique used is a modified Stockholm method. Three 
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nasidiiaes of adieu are made, poe for twenty-two 
hours, at intervals of a week between the first and second 
insertions and two weeks between the second and third 


insertions. The total amount of radium used is 50-60 mg. 
in the uterus and 30-75 mg. in the vaginal vault. For the 
X-ray treatment a 400 kV apparatus is used. Two main 
techniques are used depending on whether the radium 
treatment is given before or after the X-ray treatment. 

Table 1 shows the number of cases seen in 1944-46, 
table 11 gives the age-distribution of the patients forming 
the series, and table 111 the histological types of tumours 


rABLE V—-METHOD OF TREATMENT OF PREVIOUSLY UNTREATED 





CASES 
— | 1944 | 1945 } 1946 | ‘Total 
No. of “of cases ti treated by radiotherapy | ore i 25 | ai | 102 
No. of cases treated by Ww otheim's | | } | 
hysterectomy 9 3 {| 16 
No. of cases treated by other methods 4 1 2 | 7 
| | 





seen. Of the 15 patie nts in table x Ill without histological 
confirmation 13 died of cancer of the cervix within. five 
years and only 2 patients, both in stage u, are alive 
and well without histological confirmation. Table tv 
shows the distribution of the material according to stage 
and the results of treatment according to stage (classi- 
fication according to League of Nations method of staging 
1950). 

Table v shows the different methods by which the 
previously untreated cases were subsequently treated. 
The bulk of the patients were treated by radiotherapy, 


TABLE VI—RESULTS OBTAINED WITH TREATMENT BY 
RADIOTHERAPY 1944-46 


Stage | Stage | Stage | Stage Total 
ae i  ] 
No. of cases treated .. i 19 | 49 30 4 |,102 
(19 %) | (48%) | (29%))| (4%) |} 
No. of patients alive and well } | | 
5 years after treatment... 9 25 4 0 38 
(47%) | (51%)| (13%) (37%) 
No. of patients not traced .. 0 | oO 0 o | oOo 
No. of patients dead of inter- | 
current disease ee B 4 2 1 Oo | 6 


No. of patients alive and well 
5 years after treatment ex- 
pressed as percentage of no, 
treated, excluding no. dead 
of intercurrent disease 


56% | 53% | 14% | 0 | 40% 





Wertheim’s hysterectomy being used only occasionally. 
The decision to treat the patients by Wertheim or ‘‘ other 
methods ’’ was usually made by the surgeon in charge 
of the case. 

Table vi gives the results obtained by radiotherapy. 
Apart from the stage 1 cases, the results obtained compare 
well with those obtained at other centres. The reasons for 
the unsatisfactory stage 1 results we believe to be the 
statistically insignificant number of cases, and the fact 
that 6 of the 19 patients received their radium treatment 
at the Chelsea Hospital for Women without reference to 


TABLE VII—RESULTS OBTAINED BY WERTHEIM’S HYSTERECTOMY 
1944-46 





= | | Stage 1 r | Stage 1 II Stage m| Total 
: ts 








No, of cai cases treated ~~ * | 

No. of patients alive and | } 
well 5 years caked 7 | 1 9 (56%) 
treatment } 

| 

No. of patients not traced | 0 0 | 0 | 0 

No. Of patients dead of | | | 
intercurrent disease .. | oO | ae 0 | 0 
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TABLE VIII—RESULTS OBTAINED WITH TREATMENT OTHER 
THAN RADIOTHERAPY OR WERTHEIM’S HYSTERECTOMY 





Stage I | Stage 11 | Stage 111) Total 
No, of cases treated .. ag 3 | 3 1 | 7 
No. of patients alive and well 
5 years after treatment... 1 1 0 | 2 
No. of patients not traced .. 0 1 0 Pag 
No. of patients dead of inter- | 
current disease es - | 0 0 0 0 


the radiotherapist. Of these 6 patients 4 died of recurrent 
disease. Of the 13 patients referred via the Cancer Clinic 
and ‘treated at the Royal Cancer Hospital 3 died of 
cancer, 3 died of intercurrent disease, and the remaining 
7 are alive and well. 

It is our conviction that, for radiotherapy to be 
successful, it must be given under proper conditions by 
people thoroughly experienced in the method. 


TABLE IX——-RESULTS OBTAINED BY RADIOTHERAPY AT CHELSEA 
HOSPITAL FOR WOMEN 1936-43 
= Stage | Stage | Stage | Stage ie 
1 i 111 IV Total 
No. of cases treated a oe 52 116 147 | 29 | 344 
(15%) | (34%) | (43%)| (8%) | 
No. of patients alive and well | | j | 
5 years after treatment .. 20 aot -ae | id eet 
9, 


1(39%)| (28%) | (15 %)| (3%) | (22%) 


| | 


No. of patients not traced 
6. ib 2 rP-48cl ce a0) a 


(counted as dead of cancer) 


Table vir gives the results obtained with surgical 
treatment. The numbers are too few to be statistically 
valid, but one can'safely form the opinion that the rado- 
therapy results compare more than favourably. 

In table vil are collected 7 cases treated by means 
other than radiotherapy or Wertheim’s hysterectomy. 
Three of these cases had already been treated inade- 
quately before the diagnosis was made, and in the 
remaining 4 cases an attempt at Wertheim’s operation 
was abandoned, owing to technical difficulties, and 
radiation treatment was given. If these 4 cases are 
included with those on whom the operation was com- 
pleted, the cure-rate is 50%, and not 56%, for cases 
treated by Wertheim’s hysterectomy. 

The advantage to those patients with cancer of the 
cervix who attend the cancer clinic at the Chelsea 


TABLE X—-RESULTS OBTAINED WITH TREATMENT BY WER- 
THEIM’S HYSTERECTOMY AT CHELSEA HOSPITAL FOR WOMEN 
1936-43 


Stage | Stage | Stage 
“ I I nny | Potal 
No. “of cases treated = oe ve 43 26 
| (609 % ) (37 %) (3%) 
| | 
No. of patients alive and well 5 b yenes | | 
after treatment ° . ee: 11 0 
| (44%) | (42%) | 


30 
(42%) 


No. of patients not traced .. el 6 3 


—) 





Hospital for Women is shown by comparing table v1 
with table 1x. The latter table gives the results obtained 
by radiotherapy at the Chelsea Hospital for Women for 
the years 1936-43 before the joint clinic with the Royal 
Cancer Hospital was set up. For comparison the results 
obtained by Wertheim’s hysterectomy over the same 
period are given in table x. 


We are indebted to our surgical colleagues on the staff of 
the Chelsea Hospital for Women for referring cases to us and 
for their coéperation and encouragement. 
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Volhard and Fahr (1914) were the first to point out 
that essential hypertension might behave in one of two 
ways. In most patients the course of the disease was 
long, the patient’s condition showing little change year 
by year, and death, when at length it came, being due to 
heart-failure, to apoplexy, or to intercurrent disease. 
This they named the benign form. In a few patients, 
usually younger, the disease followed a rapidly fatal 
course. The onset of this form, which they named 
malignant hypertension, was heralded by the appearance 
of albuminuric retinitis, soon followed by albumin and 
red cells in the urine and by progressive renal failure 
terminating in uremia, usually within a year from the 
first appearance of retinitis. 

Volhard showed that the distinctive clinical feature 
of malignant hypertension is albuminuric retinitis 
(hypertensive neuroretinopathy). This can be distin- 
guished from arteriosclerotic retinitis (Foster Moore 
1916-17) by the presence of bilateral neuroretinal edema, 
which is absent in arteriosclerotic retinitis except as a 
local consequence of venous thrombosis. As Foster Moore 
showed, arteriosclerotic retinitis carries a much better 
prognosis, and it is found chiefly in benign hypotension. 

Albuminuric and arteriosclerotic retinitis are, as a 
rule, easily distinguished, but they overlap ; some cases 
present features of both, and one may pass into the 
other. Partly for this reason it is generally agreed that 
the most important distinction between malignant and 
benign hypertension is the presence in malignant hyper- 
tension, and the absence in benign hypertension, of acute 
arteriolar necroses (Fahr 1919). These necroses are most 
frequent and severe in the kidney, where they are 
presumably responsible for the onset and rapid progress 
of renal failure; they occur also in gut, pancreas, 
adrenal, eye, brain, heart, and liver, but not in skeletal 

. muscle and skin. 

Since Volhard and Fahr’s original description it has 
become apparent that malignant hypertension is a 
syndrome that may occur in hypertension due to many 
causes. Ask-Upmark (1929) observed it in children with 
unilateral renal deformities; Klemperer and Otani 
(1931) in nephritis; and MacMahon et al. (1934) in 
Cushing’s syndrome. Derow and Altschule (1935) 
gathered together these pieces of evidence, added 
more of their own, and suggested that malignant hyper- 
tension ‘‘is a syndrome which may occur (a) with no 
evidence of previously existing hypertension, (b) as the 
end stage of essential hypertension, (c) as the end stage 
of a miscellaneous group of conditions characterised by 
hypertension secondary to acute, subacute, or chronic 
glomerulonephritis, pyelonephritis, adrenal tumour, 
pituitary basophilism, periarteritis nodosa, hyperemesis 
gravidarum,* chronic lead poisoning, et cetera.’’ In a 
later paper (Derow and Altschule 1941) they said that 
‘the mechanism by which the benign course of primary 


* Nowadays 


‘eeend pre-eclamptic toxemia would be 
substituted. 
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or secondary hypertension is suddenly and dramatically 
transformed into the rapid progressive downhill course of 
the syndrome of malignant hypertension is not under- 
stood. Attempts to incrimate infectious toxins, mental 
stress, or other factors have been inconclusive.”’ 

In 1942 one of us (G. W. P.) put forward the hypothesis 
“that the benign and malignant courses of hypertension 
are merely expressive of the severity of the hypertensive 
process, irrespective of the lesion which ultimately 
determines it.’’ It was suggested that, whatever the 
underlying disease, the course of the hypertension would 
be of the malignant type if the arterial pressure was 
sufficiently raised, and of the benign type if the rise was 
less. On this hypothesis the answer to Derow and 
Altschule’s question would be that the benign is trans- 
formed to the malignant type of hypertension if the 
arterial pressure rises and is maintained above a certain 
critical level. 

This hypothesis was based on two chance observations 
relating to the mechanisms by which the characteristic 
features of malignant hypertension are produced. It 
was observed that in albuminuric retinitis the pressure 
of the cerebrospinal fluid (c.s.F.) is nearly always above 
the level at which papilledema occurs in tumour of the 
brain, whereas in arteriosclerotic retinitis the pressure 
of the c.s.F. is lower. The presence of neuroretinal cedema 
in the albuminuric but not in the arteriosclerotic form of 
retinitis can thus be accounted for by the level of C.s.F. 
pressure. The level of C.s.F. pressure seemed to be 
determined, at least in part, by the diastolic arterial 
pressure. And so the differences in the retinal lesions 
of malignant and benign hypertension seemed to be in 
part, at least, a consequence of the intensity of the 
hypertension (Pickering 1934). 

Acute arteriolar necroses in hypertension following 
constriction of a renal artery in the dog were described 
by Goldblatt (1938) and in the rabbit by Wilson and 
Pickering (1938). These necroses were found in the same 
organs as in man, with the important exception that 
they were absent from the kidney whose artery had been 
clamped. Because of this, and because they were only 
found in animals with the highest arterial pressures, 
Wilson and Pickering attributed the lesions to a rise of 
intra-arterial pressure above a certain point. 


Wilson and Byrom (1939) found that in the rat severe and 
persistent hypertension followed constriction of one renal 
artery, the other kidney being intact ; in the early stages of 
hypertension the lesions were present in the kidney with the 
intact artery but not in the other kidney, whose artery had 
been clamped. These observations showed clearly that 
hypertension was the cause of the arteriolar necroses and of 
the renal lesions of malignant hypertension, which were shown 
to be identical in the unclamped kidney of the rat and in the 
kidneys of patients with malignant hypertension. 

Though Wilson and Pickering had found in the rabbit that 
necroses occurred only in animals with greatly raised arterial 
pressures, Wilson and Byrom did not find any correlation 
between the presence or absence of arteriolar necroses and 
the level of the blood-pressure in the rat; but in the rabbit 
no anesthetic was used, whereas the blood-pressure was 
measured in the rat under anesthesia, which may itself 
influence arterial pressure. 

Byrom and Dodson (1948) have shown that, if one renal 
artery is temporarily occluded by a ligature, and saline 
solution is injected forcefully through the carotid into the 
aorta so that the intra-aortic pressure is briefly and repeatedly 
raised by more than 80-90 mm. Hg, acute arteriolar necroses 
are found in the unprotected, but not in the protected, kidney 
three days later. 


This experiment, though unphysiological, provides 
unequivocal evidence that acute arteriolar necroses can 
be produced by rise of pressure in the lumen above a 
certain point. Whether the necrosis is due to death of 


the tissues of the wall or merely to deposition in the wall 
of protein and, in some cases, cells from the blood is not 
accurately known. 
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If this hypothesis concerning the nature of benign 
and malignant hypertension is correct, it follows that, if 
the arterial pressure can be reduced sufficiently and for 
long enough, albuminuric retinitis should disappear and 
urteriolar necroses cease to be produced ; in short, the 
hypertensive disease should revert from the malignant 
o the benign form. There is already a great deal of 
evidence that treatments which produce a considerable 
ind long-continued reduction in blood-pressure will cause 
albuminuric retinitis to disappear, and some evidence 
that they prolong life. 


The evidence for relief of albuminuric retinitis by sym- 
pathectomy and other operations designed to reduce sym- 
pathetic vasomotor tone has been reviewed by Hollenhorst 
ind Wagener (1949). That sympathectomy prolongs life in 
malignant hypertension has been shown by Woods and Peet 
1941), Hammarstrém and Bechgaard (1950), and Smithwick 
1951). Reduction in arterial pressure and resolution of 
albuminuric retinitis have also been produced by pyrogens 
Page and Taylor 1949), restriction of sodium intake (Kempner 
1948), and hexamethonium bromide (Smirk and Alstad 1951) 
in the. malignant phase of essential hypertension, and by 
nephrectomy in unilateral pyelonephritis (Langley and Platt 
1947, and case | in the present series). 


Nevertheless, there has not yet been reported any case 
in which malignant hypertension, proved histologically, 
has been converted to the benign course. We therefore 
present the following three cases in which this evidence 
was obtained. All three cases were of pyelonephritis ; 
all showed gross albuminuric retinitis with bilateral 
papilleedema and large exudates ; and all showed typical 
acute arteriolar necroses in suprarenal glands and kidneys. 
All showed a fall of arterial pressure and resolution of 
albuminurie retinitis following operation, and now, five 
to six years later, all the patients are alive and subjec- 
tively well, with normal blood-urea levels and mild to 
severe hypertension. 


THE FIRST CASE 


A meter reader, aged,33, attended the Western Ophthalmic 
Hospital in December, 1945, with failing vision. He was 
found to have albuminuric retinitis, albuminuria, and an 
arterial pressure of 240/170 mm. Hg, and was referred to 
St. Mary’s. 

History 

In 1932 he had a hemoptysis and was treated with an 
artificial pneumothorax, first at the Brompton Hospital and 
subsequently at Frimley Sanatorium. In 1932 his left testicle, 
and in 1937 his right. testicle, were removed for tubercuious 
orchitis. His father had died at the age of 69, two days after 
gastrectomy for stomach trouble ; his mother had died twelve 
hours after a fit in which she became unconscious. He had 
four brothers and a sister alive and well. He had been well 
until November, 1945, when he began to get frontal headaches 
worst on waking and disappearing about midday, and failing 
vision first in the left and later in the right eye. He had no 
abnormalities of micturition. 


Examination (Dec. 14, 1945) 

He was a spare man with fine hair and thin skin and no 
beard or axillary hair. The cardiac impulse was 4'/, in. from 
the midline in the fifth space, and the second sound was 
loud. The arterial pressure was 226/148. No masses were 
felt in the abdomen. The fundus showed bilateral papill- 
cedema with large woolly exudates and a macular star figure 
on both sides ‘fig. 1). The arteries were rather small and the 
veins rather full. 


Condition on Admission 

When he was admitted to hospital under Dr. Thomas Hunt 
on Feb. 5, 1946, the clinical findings were essentially the same. 
The blood-urea was 37 mg. per 100 ml., and urea concentration 
to 2.6%. Examination of a twenty-four-hour specimen of 
urine on two occasions showed no tubercle bacilli. Intravenous 
pyelography showed a non-excreting right kidney. 

Operation (Feb, 25 1946) 

The right splanchnic nerves, the right Ist and 2nd lumbar 
ganglia, the right adrenal, and the right kidney were removed. 
The arterial pressure (fig. 2) fell precipitously after operation, 
subsequently settling to 150-170 systolic and 100-120 
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Fig. 2—Case |: course of arterial pressure. 


diastolic, at which level if was maintained for the next six 
years. 


Progress 
The blood-urea was 30 mg. per 100 ml. on March 14, 1946, 
and urea concentration to 3-6% the next day and to 2-:7% 
on Sept. 25, 1947. The fundus cleared rapidly (fig. 3). A 
month after operation, the papilleedema had gone and the 
woolly exudates had resolved completely or become small 
and sharply defined. At two months the exudates had gone, 
but the star figure was unchanged. The star figures slowly 
resolved during the fifteen months following operation 
fig. 4). 
’ In February, 1950, he had a hematemesis. 
later a barium meal showed a duodenal ulcer. Blood-pressure 
145/105. Fundi: no papilloeedema or exudates. 

On Aug. 22, 1951, he was very well and at work. Blood- 
pressure 160/110. Fundi: no papilledema or exudates. 
Urine: no albumin, no excess of cells. Blood-urea 38 mg. 
per 100 ml. 

On Jan. 18, 1952, he was well. 
Blood-urea 36 mg. per 100 ml. 
albumin or excess of cells. 

On March 14, 1952, he was well. 


Operation Specimens 

Right kidney.—This measured 7:0 x 4:0 x 2:5 cm. Its 
surface was coarsely nodular, and on section the parenchyma 
appeared reduced in width, especially in the areas correspond- 
ing to the sears. The pelvis and calyces were dilated, and the 
pelvic wall was thickened. 

Histologically the general picture was of chronic pyelo- 
nephritis, the affected aregs showing interstitial fibrosis, 
lymphocytic infiltration, and reduction of the glomeruli. 
The tubules were lined with atrophic epithelium and con- 
tained deeply eosinophil casts. The pelvis was thickened 
with fibrous tissue and numerous lymphocytes were present 
beneath the epithelium. Relatively normal areas of kidney 
tissue intervened between the scars. 

In the scarred areas the arterioles were thickened, and some 
presented the picture of fibrinoid necrosis (fig. 5). In its fully 
developed form fibrinoid necrosis was characterised by a 
diffuse replacement of the vessel wall by deeply eosinophil 
granular material closely resembling fibrin. This imparted 
a smudgy appearance to the vessel wall, and nuclear structure 
and elastica had largely disappeared. The material stained 
blue with phosphotungstic acid hematoxylin. This type of 
change is to be differentiated from the bland hyaline thickening 
of arteriolosclerosis seen in the benign types of hypertension, 
The larger arterioles and small arteries were affected by a 
fine proliferative fibrosis of the intima, and the larger arteries 
presented a coarser type of fibrous intimal thickening with 
some degree of elastic reduplication. 

In the non-scarred areas arteriolar necroses were just as 
plentiful, especially in relation to the pelvis (fig. 6). By 
contrast, cellular intimal thickening of the smaller arteries 
was inconspicuous in the areas of the kidney not involved in 
the inflammation. The main renal vessels were small but 
otherwise healthy. 

Adrenal.—The vessels in the fat surrounding the adrenal 
gland showed medial hypertrophy but no other striking 
change. In the arterioles deep to the capsule there were 
fibrinoid necroses like those already described (fig. 7). 


Three weeks 


Blood-pressure 160/110. 
Fundi normal. Urine: no 


Blood-pressure 175/120. 
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THE SECOND CASE 


A girl, aged 11 years, was admitted to St. Mary’s Hospital 
on April 2, 1946, under Dr. Lightwood. 


History 

For a year she had had attacks of headache, nausea, and 
vomiting : they lasted about twenty-four hours and occurred 
at first at three-month intervals and lately at weekly intervals. 
She had had frequency of micturition and thirst for the same 
period. She had got thinner in the last two months. She 
had had the usual childish illnesses, and her legs had been 
treated surgically for rickets. A year previously her perineum 
had been lacerated by falling on a spike. Her father, mother, 
and two sisters were alive and well; an aunt had high 
blood-pressure. 


Examination 

She was a pale and thin child, with arterial pressure 240/170 
mm. Hg. Her heart showed no definite enlargement clinically. 
Her urine contained albumin, pus cells, and granular casts. 
There were no abnormal Signs in her central nervous system. 
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Fig. 8—Case 2: arterial pressure. 


Her fundi showed bilateral papilledema, with large ill- 
defined exudates, hemorrhages, and star figures at both 
macule. Her blood-urea was 39 mg., falling later to 29.mg., 
per 100 ml.; urea concentration to 2-3%. Cultures of the 
urine were sometimes sterile, and sometimes grew Bacterium 
coli, Staphylococcus albus, or Streptococcus feculis (probably 
contaminants). Intravenous pyelography showed both kidneys 
functioning. Catheterisation of the ureters after adminis- 
tration of urea 15 g. yielded urine which on the left side 
contained albumin and up to 2-2% urea, and on the right 
albumin and 0-5% urea. 

A diagnosis of bilateral pyelonephritis with malignant 
hypertension was made and ‘ Sulphamezathine’ | g. was given 
six-hourly. The urine continued to show an excess of white 
cells, The arterial pressure continued to run between 240 and 
260 mm. Hg systolic and 170 and 180 diastolic. 

Operation (May 20, 1946) 

The adrenal, the splanchnic nerves, and the upper lumbar 
sympathetic ganglia were excised on the right side. The right 
kidney was seen to be scarred. The operation was followed 
by no significant change in her blood-pressure or in her fundi. 
On June 13, 1946, three-quarters of the left adrenal, the left 
splanchnics, and the upper left lumbar ganglia were removed. 
The left kidney appeared normal. 

Progress 

After the second operation the blood-pressure fell and 
became steady at 130-145 mm. Hg systolic and 90-110 
diastolic. When she was discharged on Aug. 3, the papill- 
cedema had disappeared and the exudates were smaller and 
more sharply defined. Eucortone and deoxycortone were 
given after the second operation as for an addisonian crisis : 
no significant abnormality in blood-urea or serum-sodium 
was found, nor was pigmentation apparent ; but the Kepler 
test on Aug. 1, 1946, was positive. 

On March 3, 1947, papilledema and exudates had quite 
disappeared, apart from a small circumscribed exudate on the 
left. Blood-pressure 140/100. 
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On March 13, 1951, the patient's breasts were well developed 
for her age, and she had grown as tall as her mother. Her 
fundi showed no papilledema or exudates, and her blood- 
pressure was 164/104, Blood-urea 46 mg. per 100 ml. Urea 
concentration to 2.6%. Urine: trace of albumin, numerous 
red cells and pus cells, and a few hyaline and granular casts. 
On March 27, 1952, she was well and living a fully active 
life. She had continued to grow and was taller than her 
mother. Blood-pressure 165/110. Fundi: no papilleedema, 
exudates or hemorrhages. Blood-urea 41 mg. Urine: 
trace of albumin; red cells, white cells, and casts in excess. 
Fig. 8 shows the arterial pressure in this patient. 


Operation Specimens 

Right adrenal.—The right adrenal gland had a prominent 
medulla. The periadrenal arteries presented some degree of 
medial hypertrophy. The arterioles in the parenchyma, 
especially those underneath the capsule, showed the typical 
necrotising lesions described in case | (fig. 9). 

Right kidney.—A small fragment of the right renal cortex 
was examined. One area was somewhat fibrotic,-contained a 
hyalinised glomerulus, and was infiltrated with lymphocytes. 
The rest of the section was relatively normal with some 
arteriolar hyalinisation. No necroses were present, but the 
number of vessels examined, even when the entire block was 
sectioned serially, was of necessity small. 

Left adrenal.—This had a _ well-developed cortex and 
medulla. A few subcapsular arterioles showed fibrinoid 
necrosis. Apart from medial hypertrophy of periadrenal 
arteries there were no other vascular changes. 

Left kidney.—A small portion of the left renal cortex was 
examined. One area was fibrotic, contained a few atrophic 
tubules with colloid casts, and was infiltrated with lympho- 
cytes. One arteriole in a normal part of the specimen showed 
fibrinoid change (fig. 10), whereas others were hyalinised. 


THE THIRD CASE 


A girl, aged 13, was admitted to Great Ormond Street 
Hospital under Dr. Donald Paterson in June, 1946. 


History 

She had had headache and listlessness on and off for four 
years and vomiting for a month. There was no history of 
cedema or of frequency of micturition, but a year previously 
she had passed blood in her urine. At the age of 2!/, years she 
had been taken to Tite Street Hospital with attacks of listless- 
ness. Her father, aged 38 (blood-pressure 124/82 mm. Hg), 
and her mother (blood-pressure 136/90) were both well, as 
were her younger sister end brother. 


Examination 

She was thin but maturely developed for her age; her 
blood-pressure was 255/180 mm. Hg; her fundi showed 
bilateral papilloedema, large soft exudates, and great narrowing 
of arteries. She had no pyrexia. A catheter specimen of 
urine showed 0-1% albumin and a moderate amount of red 
cells; culture grew Bact. coli. Urea clearance was 48 and 
56% of normal; the blood-urea was 82 mg. per 100 ml. 
Excretion pyelography showed moderate excretion from 
both kidneys and some dilatation of the pelves. The left 
kidney was the smaller, excreted iess well, and had a double 
ureter. The blood-urea fell to 34 mg., but the blood-pressure 
remained at about the same level. She had several attacks 
of very intense headache and disorientation. 


Operation 


On July 3, 1946, Mr. Twistington Higgins removed the left 
kidney. It was small, adherent, and fibrotic. 








LEGENDS TO ILLUSTRATIONS ON PLATE 
PROF. PICKERING AND OTHERS 


Fig. |—Case i: fundus oculi on Feb. 28, 1946, just before operation. 
Fig. 3—Case |: fundus oculi on May 3, 1946, after operation. 
Fig. 4—Case |: fundus oculi on Aug. 20, 1947, after operation. 


Fig. 5—Casel: fibrinoid necrosis in arteriole situated in pyelonephritic 
area of kidney. (Hzmatoxylin and eosin.) (x 375.) 


Fig. 6—Case | : necroses in vessels situated in renal pelvis. (H. and E.) 
(x 260.) 


Fig. 7—Case | : arteriolar necrosis in adrenal. (H. and E.) (x 375.) 


Fig. 9—Case2: arteriolar necrosis in right adrenal. (H. and E.) (x 375.) 
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Progress 


After operation the arterial pressure fell to 160/95, but by 
the following day it had risen to 210/170. Subsequently 
there was little change in blood-pressure or fundi. On Sept. 11, 
1946, the blood-urea was 50 mg., and the urea clearance 
87:6 and 101% of normal average. On Jan. 23, 1947, the 
blood-pressure was 220/150, and the albuminuric retinitis had 
not improved. 

On Jan. 28, 1947, the patient was admitted to St. Mary’s 
Hospital under Dr. Lightwood. The arterial pressure was 
230/170; no pulsus alternans or gallop. The fundi showed 
gross papilleedema and peripapillary cedema. The arteries 
were very narrow and showed gross variation of calibre ; 
the veins were full. Exudates were mainly sharply defined. 
The blood-urea was 32 mg. Urea concentration to 2-7%. 


Further Operations 


On Feb. 13, 1947, three-quarters of the right adrenal and a 
biopsy specimen of the right kidney were removed. The 
arterial pressure after an initial fall remained unaltered. 
On April 24, 1947, when the blood-pressure was 240/170, 
the whole of the left adrenal was removed. The splanchnics 
were left untouched on both sides. 


Treatment and Progress 

Preoperative and postoperative treatment with deoxy- 
cortone and adrenal cortical extract was given from April 21 
to May 1, 1947. The arterial pressure was 206/160 on the 
evening of April 24, and fell to 170/104 on April 26. From 
then to discharge on May 23 it remained between 150/110 
and 210/170. The serum-sodium, serum-potassium, and blood- 
urea levels remained normal. On Sept. 25, 1947, it was noted 
that conspicuous addisonian pigmentation had developed 
in the creases of the palms, on the backs of both hands, in 
the flexures of the knees, in the linea alba, in the areole of the 
breasts, and in the scar of the left lumbar incision. Blood- 
pressure 185/145. Both optic dises were clear, with a 
sharp nasal edge and a few small sharply defined punctate 
exudates. 

When the patient was seen at intervals, her blood-pressure 
remained between 250/150 and 220/115. On Jan. 4, 1951, it 
was 230/154. Fundi: discs clear and pale; arteries thin, 
conspicuously irregular and rather pale, a few small 
branches seen as white streaks ; a small exudate at 2 o'clock 
rather far out; several scars of old exudates; and 
several new vessels on the left disc. The urine contained 
albumin. 

On Aug. 22, 1951, the patient felt well; her height was 
5 ft. 5 in. and weight 8 st. 4 lb.; her blood-pressure was 
235/155; and her urine contained albumin and a slight 
excess of white cells. Her pigmentation was less but still 
pronounced on the dorsum of the fingers. Her fundi were as 
before. 

She was readmitted on Nov. 21, 1951, for further treatment 
of her hypertension. She was subjectively well and doing a 
full day’s work. Her arterial pressure was 220/150 on 
admission, but settled to between 180-200 systolic and 110-120 
diastolic when she had rested for a week. Her urine contained 
albumin and a slight excess of red cells, leucocytes, and 
granular casts; it was sterile on culture. Her blood-urea 
level was 22 mg. per 100 ml. Urea concentration to 2-4%. 





LEGENDS TO ILLUSTRATIONS ON PLATE 
PROF. PICKERING AND OTHERS 
Fig. 10—Case 2: fibrinoid degeneration in arteriole of left kidney. 
(H. and E.) (x 375.) 


Fig. 12—Case 3: vascular necrosis in substance of right adrenal. 
(H. and E.) (x 360.) 


Fig. 13—Case 3: necrotic vessels in substance of right adrenal ; solid 
appearance of one of these is due to tangential cutting of its wall. 
(Hand E.) (x 125.) 

Fig. 14—Case 3: 
side). 


eccentric necrotic area in periadrenal vessel (right 
(H. and E.) (x 280.) 


DR. GILROY AND OTHERS 
Fig. 2—Necropsy specimen of lung injected with radio-opaque solution 
into azygos vein. Injection of azygos vein has filled pulmonary veins. 
Fig. 3—Dissection of mediastinum showing dilated tortuous pleurohilar 


veins at diastino-pul ary junction in a case of severe mitral 
stenosis. 
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Fig. |\1—Case_3: arterial pressure. 


An excretion urogram of the right kidney was normal. She 
was treated with chloramphenicol and hexamethonium. 
Fig. 11 summarises the changes in blood-pressure. 


Operation Specimens 

Left kidney.—This measured 6-0 x 2:5 1-5 cm. and had 
a coarsely nodular surface. Two ureters were present, one 
draining the upper calyx, and the other the remainder 
of the kidney. The pelvic wall was thickened and fibrous, 
and the calyces were dilated. In the scarred areas the 
parenchyma was reduced to 0:2 em. Microscopy showed 
chronic pyelonephritis. The areas of old inflammation 
showed increased fibrosis, considerable numbers of lympho- 
cytes, and no glomeruli. In places’the glomeruli had not 
disappeared completely but were represented by hyalinised 
spheres. The tubules were atrophic and contained colloid- 
like casts. As in case 1, there were relatively normal areas of 
parenchyma between the scarred zones. The pelvis was 
thickened by fibrous tissue and infiltrated with lymphocytes 
and plasma cells. 

Vascular changes again differed in the scarred and non- 
scarred areas. Fibrinoid necroses were present in both in 
exactly the same way as in case 1, and intimal proliferation 
occurred in the small arteries in the scars, but only to a 
minor degree in the non-scarred parts. The general pattern 
was very similar to that of case 1, except that necroses were 
more numerous. 

Right adrenal.—Very many typical necroses were present 
among the arterioles and small arteries in the substance of the 
gland (figs. 12 and 13), arid were more numerous and much 
more conspicuous in this than in any other adrenal here 
described. Similar widespread necroses were present in the 
periadrenal vessels (fig. 14), in one instance being associated 
with a well-marked cellular reaction, such as is seen in 
periarteritis nodosa. 


Left adrenal.—Vascular changes were much less conspicuous. 
Necroses were, however, present in the parenchymal arterioles, 
especially in those underneath the capsule. 


DISCUSSION 


In each of these three patients the lesion underlying 
the hypertension was pyelonephritis. In case 1 the 
persistent reduction of arterial pressure following 
operation may be attributed to removal of the diseased 
kidney, the other being apparently normal; other such 
cases are being reported elsewhere (Pickering and 
Heptinstall 1952). It seems unlikely that the excision of 
sympathetic nerves and adrenal had anything to do 
with the fall of blood-pressure, since in other cases in 
which these structures alone have been excised uni- 
laterally, hypertension has not been materially or per- 
sistently altered. In case 3 removal of the more affected 
kidney produced a transient fall of arterial pressure that 
was not maintained, but the disease was bilateral. Since 
albuminuric retinitis persisted and the arterial pressure 
remained very high, the whole of one adrenal and three- 
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quarters of the other were removed, substitution therapy 
being given for three days before and seven after the 
operation ; as this was withdrawn, the arterial pressure 
fell profoundly, later rising, but never quite to the pre- 
operative level. In case 2, also of bilateral disease, neither 
kidney was excised, but an infradiaphragmic sympathec- 
tomy with removal of one adrenal and three-quarters 
of the other produced a profound and persistent fall of 
arterial pressure. 

Though the intervention that caused the arterial 
pressure to fall thus differed, the effects of the fall in 
pressure were similar in the three cases. Albuminuric 
retinitis cleared, and the pattern of its clearing was 
similar in all. Neuroretinal edema _ resolved first. 
Papilledema went next, and the exudates became 
smaller and sharply defined, the picture now resembling 


that of arteriosclerotic retinitis except for bilateral 
involvement and the macular star, which in case 1 
resolved last. .S.F. pressures were not measured, 


but the resolution of the retinitis supports the idea 
previously presented (Pickering 1934) that neuroretinal 
cedema is a separate, and the distinctive, component of 
albuminuric retinitis. 

Acute arteriolar necroses were found in kidney and 
adrenal of all three patients at operation. Since these 
were the only tissues examined, the necroses may be 
presumed to have had their usual distribution in the 
organs of the body. No further biopsy specimens were 
obtained, but the absence of subjective symptoms, a 
normal blood-urea, and an ability to concentrate urea 
in the urine to over 2% five or six years after operation 
provide strong evidence that these acute arteriolar 
necroses had ceased to occur and had presumably healed. 
Acute arteriolar necroses in the pyelonephritic areas of 
the kidney might have been due to the inflammation ; 
but their occurrence in those areas of kidney that were not 
inflamed, especially in the adrenal, excludes this cause. 
None of the patients were uremic, and there is nothing 
in the case records to suggest that a renal substance was 
the cause of the necroses. In fact, the presence of these 
acute necroses at operation and their subsequent 
behaviour are easily explained only by the hypothesis 
that they are caused by a rise in intravascular pressure 
above a certain point. In case 3, with a diastolic pressure 
of 160-180 mm. Hg before operation and a diastolic 
pressure which six months after adrenalectomy and 
subsequently lay between 130 and 160 mm. Hg, this 
threshold level must have been high. She alone after 
operation presented gross evidence of organic disease in 
the retinal arteries, presumably representing healed 
acute lesions; how far such healed lesions, which 
presumably healed during the period of low pressure 
following adrenalectomy, protected the vessels distally 
from raised arterial pressure is problematical. 


Volhard (1931) originally suggested, and Wilson 
and Byrom (1941) produced experimental] evidence 


for, the idea of a vicious circle in Bright’s disease. 
According to this hypothesis ischemia produced by acute 
arteriolar necroses in the kidney releases 4 renal substance 
which maintains and enhances hypertension. There is 
no direct evidence for this hypothesis in man, and the 
striking and maintained fall in arterial pressure following 
nephrectomy in case 1, with severe necroses in both 
kidney and adrenal, is against its being an important 
factor in the maintenance of hypertension. Even if a 
vicious circle exists it can clearly be broken. 

The therapeutic implications of the hypothesis sup- 
ported here are plain. Malignant hypertension is 
characterised by acute arteriolar necroses, and these 
necroses usually kill by producing renal failure. 
Sometimes they develop quickly, and the transition from 
intact renal function to death in uremia may be a 
matter of a few weeks only. Once malignant hypertension 
18 diagnosed—and it is diagnosed by the fundus oculi— 
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treatment is urgent and is directed to one single end, the 
reduction of arterial pressure. Sometimes this may be 
achieved by removing the cause, a unilaterally diseased 
kidney or an adrenal medullary or adrenal cortice 
tumour. Sometimes it can be achieved only by a less 
direct approach—sympathectomy, salt-free diet, pyro- 
gens, or hexamethonium compounds. Of these, sym- 
pathectomy, because it involves no prolonged restrictions 
and may have a persistent effect, will have a large place 
until something better is available. Hexamethonium 
compounds have the great virtue that they can be 
effective at once and in nearly all cases, except those too 
advanced for any therapy. Their chief disadvantage is 
the extent to which they interfere with the patient’s 
way of life. Subtotal adrenalectomy was used in two 
of the cases reported here, combined with sympathectomy 
in one, and it was used in a similar case to be reported 
elsewhere (Pickering and Heptinstall 1952). It was, up to 
a point, effective. We have also used it in three adults in 
the malignant phase of essential hypertension, but with 
less success. Whether the success in the pyelonephritics 
was due to their youth, to the mechanism of hypertension, 
or to their being in a less advanced stage of the disease, 
is a question we leave without further comment. 


SUMMARY 


Three cases are reported in which the malignant was 


converted to the benign form of hypertension by 
operations persistently reducing arterial pressure. All 


three patients had pyelonephritis. Arterial pressure was 
reduced by nephrectomy in one, by subtotal adrenalec- 
tomy in another, and by sympathectomy and subtotal 
adrenalectomy in a third. 

At operation all three patients had albuminuric 
retinitis, and acute arteriolar necroses in kidney and 
adrenal. All are alive and symptomatically well five 
or six years after operation, with less severe hyper- 
tension, a normal blood-urea level, and normal urea 
concentration. 

These observations demonstrate conclusively that 
malignant hypertension is reversible, and support the 
hypothesis that the benign and malignant forms are 
simple consequences of the severity of the hypertension. 

We wish to thank our colleagues for referring these cases to 
us and De. Martin Bodian for the kidney of case 3. Cases 
1 and 3 are summarised as cases 11 and 3 in the article by 
Pickering and Heptinstall (1952). 
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ANATOMICAL studies of the bronchial vascular system 
have directed our attention to the possible réle of the 
bronchial veins as a decompressive mechanism in pul- 
monary venous hypertension. In previous papers we 
have described two systems of bronchial vessels : 

(1) The true bronchial vessels which accompany the 
bronchi as far as the respiratory bronchiole. 

(2) The ‘ pleurohilar’’ vessels which supply and 
drain the hilar structures and the subpleural plane. 
(Marchand et al. 1950). 

The arrangement of the pleurohilar system seemed so 
well adapted to afford a decompressive mechanism in 
pulmonary venous hypertension that we began to look 
for evidence of a functional alteration in these veins 
in cases of mitral stenosis. 

It is generally accepted that mitral stenosis causes 
a rise in pressure within the pulmonary veins largely 
due to the mechanical obstruction to the passage of 
blood from the pulmonary into the systemic circulation. 
The rise in pulmonary venous pressure may in itself 
act as a compensatory mecha- 
nism by creating a greater speed 
of blood-flow through the narrow 
mitral orifice. When the left 
auricle is relatively healthy, this 
effect may be augmented by 
muscular hypertrophy of the 
auricle. Increase in the pulmon- 
ary venous pressure raises the 
pulmonary arterial pressure. The 
precise cause of this rise is : 
uncertain, but the effect is to *) 
maintain an effective pressure 
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gradient between pulmonary wr ss « 
artery and vein. As a conse- 


quence of the pulmonary hyper- 
tension the right ventricle hyper- 
trophies, and as the pulmonary 
engorgement progresses the pul- 
monary artery dilates. Engorge- 
ment of the pulmonary circula- 
tion is considered to be intimately 
concerned with the dyspnea of 
mitral stenosis even before con- 
gestive cardiac failure supervenes 
(Wood 1950), and is probably 
closely connected with the occur- 
rence of pulmonary edema. It 
has long been recognised that, 
where a defect in the auricular 
septum is present, pulmonary 
edema may be long delayed 
(Bedford et al. 1941). Bland 
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and Sweet (1949) evolved an operation to relieve 
the symptoms of severe mitral stenosis by making an 
anastomosis between a branch of the pulmonary vein 
and the azygos vein. The rationale of this operation 
was based upon the work of Ferguson et al. (1944), 
who postulated a shunt of blood from the engorged 
pulmonary veins of mitral stenosis into the bronchial 
veins which, they maintained, drained into the azygos 
and hemiazygos veins. The conclusions of these workers 
were based largely on the anatomical descriptions of 
Miller (1947) and they themselves undertook no detailed 
anatomical studies to confirm their views. It is therefore 
well recognised that pulmonary engorgement may, 
to some extent, be compensated for by a shunting of 
blood from the pulmonary to the systemic veins. We 
have been especially concerned with the exact anatomical 
route whereby this effect is accomplished. Certain other 
features, such as the so-called stiff lung or [wngenstarre 
described by German workers, and the hemoptysis 
of mitral stenosis, can also, we believe, be explained 
upon an anatomical basis. 


MATERIAL AND METHODS OF EXAMINATION 


The true bronchial veins have been studied in five 
necropsy specimens of normal lungs, and the pleuro- 
hilar veins in fourteen specimens: the results have been 
described in detail elsewhere (Marchand et al. 1950) 
but are summarised here. 

Six patients with mitral stenosis were investigated 
at necropsy. ,In these cases the pleurohilar veins 
were dissected. Thirty patients were observed during 
valvulotomy for mitral stenosis. 


NORMAL ANATOMY 


Two distinct systems of bronchial veins have been 
distinguished : (1) the true bronchial veins, which drain 
the intrapulmonary bronchi and the supporting inter- 
stitial framework of the lung; and (2) the pleurohilar 
veins, which drain the hilar structures and the subpleural 
planes of the lung. The true bronchial veins drain into 
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Fig. |—Vinylite cast of normal lung viewed from behind. Bronchus is filled with Wood's metal, 
pulmonary arteries with blue vinylite, and pulmonary veins with red vinylite. Pleurohilar veins 
have been filled through pulmonary veins, and on left side entry of pleurohilar vein into hemi- 
azygos vein has been demonstrated. Entry of right pleurohilar vein into azygos vein is not 
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the pulmonary veins, whereas the pleurohilar veins 
empty into systemic veins, such as the azygos, hemiazygos, 
and intercostal veins (fig. 1). 

The pleurohilar veins communicate freely with the 
pulmonary veins both at the hilum and in the subpleural 
plane (fig. 2). 

Miller (1947) did not distinguish between these two 
systems of vessels. The veins which he describes as 
bronchial and which drain into systemic veins do not, 
in normal circumstances, drain more than the extra- 
pulmonary bronchi, the hilar lymph-glands, and the 
other mediastinal structures at the hilum of the lung, 
These veins we have named the pleurohilar veins. 

The true bronchial veins within the lung substance 
course along a definite fascial plane which is an extension 
of the mediastinal perivisceral fascia (Marchand 1951). 
This fascia in the mediastinum encircles the trachea 
and csophagus, and is prolonged into the lung as an 
investing layer of the bronchi and the pulmonary vessels. 
Situated within the plane between the bronchial wall 
and the peribronchial fascia lie the main trunks of the 
true bronchial veins, the true bronchial arteries, and 
the lymphatics of the lung. Venous tributaries from 
the intramural bronchial veins enter the venous trunks 
along the whole length of their course, particularly at 
the points of bronchial division. The peribronchial 
fascia is prolonged round the bronchi as far as the 
bronchioles and possibly may form the alveolar septum. 
The fascia therefore separates the respiratory portion 
of the lung from the interstitial framework, and the 
bronchial veins, which lie within the plane demarcated 
by this fascia, constitute the sole venous drainage of 
the supporting tissue of the lung. 


FINDINGS IN MITRAL STENOSIS 


At necropsy in all ‘six cases of mitral stenosis con- 
gestion and dilatation of the pleurohilar veins in the 
mediastinum were observed. These normally insignifi- 
cant veins were much distended and in two cases of 
tight mitral stenosis were tortuous and varicose (fig. 3). 
Injection of dye showed that they communicated freely 
with the pulmonary veins and drained directly into the 
azygos and hemiazygos veins. 

The true bronchial veins lying within the peribronchial 
fascial planes have been found similarly dilated in 
patients who have died with mitral stenosis. The 
extrabronchial dilatation may be demonstrated by 
making a ‘ Vinylite’ cast of the pulmonary venous tree 
(Marchand et al. 1950), and the intrabronchial dilatation 
of submucous and muscular tributaries of the bronchial 
veins can readily be demonstrated by injecting the 
pulmonary veins with a lead-gelatin mixture (Ferguson 
et al. 1944). 

Recent developments in cardiac surgery have afforded 
the opportunity of more direct study of the pulmonary 
conditions in mitral stenosis. Dilatation of the subpleural 
veins over the costal surface of the lung has not been 
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Fig. 4—Diagram of pulmonary and bronchial circulations. Circus 
movement described in mitral stenosis is shown in soiid black. 


an obvious feature, but usually the veins close to the 
mediastinum have been prominent and thin walled. It 
has also been noted that the mediastinal veins at the 
hilum have appeared unduly congested. A feature often 
observed by surgeons performing mitral valvulotomy 
has been the difficulty experienced in collapsing the lungs 
after the chest has been opened. In the 30 cases observed, 
some degree of *‘ stiffness of the lung’’ was encountered 
in 8. This slowness in collapsing is,peculiar in that the 
lungs do not appear to be waterlogged, and pressure on 
them does not result in flooding of the trachea with 
expressed exudate. Once reduced in size by firm steady 
pressure, the lung can be reinflated without difficulty 
by the anesthetist. The cause of the “ stiffness ’’ does 
not, therefore, seem to be within the alveoli or the 
lumina of the bronchi. 


%” 


DISCUSSION 


The necropsy observation that the pleurohilar veins 
are dilated in advanced cases of mitral stenosis supports 
the belief that there is a natural decompressive arrange- 
ment within the pulmonary circulation. Even in normal 
circumstances the pressure in the pulmonary vein is 
slightly higher than that of the superior vena cava, and 
in mitral stenosis this pressure must be increased. The 
pleurohilar veins constitute a mechanism whereby the 
rise in pressure in the pulmonary veins may be modified. 
The degree of dilatation of the pleurohilar veins which 
has been found indicates that considerable amounts of 
blood may take part in a circus movement through 
them from right ventricle to right auricle (fig. 4). 

Swan (1949) has pointed out that the pathogenesis of 
right-sided heart-failure consequent on mitral stenosis 
has never been established by adequate experimental 
or clinical data. He states that, although the output 
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Fig. 5—Sequence of events leading to end-results of mitral stenosis. 
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of the right heart is not materially increased, its work 
is augmented by the increased pulmonary arterial 
pressure. The circuit described, whereby blood from 
the right ventricle is returned to the right auricle without 
traversing the left side of the heart, may materially 
increase the volume of blood presented to the right 
ventricle and so impose an additional load on the right 
side of the heart. If such a circus movement is possible, 
it must challenge the validity of the concept that the 
output of the left ventricle is of necessity identical with 
the output of the right; for in mitral stenosis, and 
possibly in other causes of pulmonary venous hyper- 
tension, the right ventricle may put out more blood per 
unit of time than the left ventricle. 

The tissues drained by the pleurohilar and true 
bronchial veins are enclosed by the peribronchial pro- 
longations of the perivisceral fascia (Marchand 1951). 
Within the lung this area is drained by the true bronchial 
veins and is entirely separated from the alveoli by the 
peribronchial fascia. The true bronchial veins, by 
virtue of their free communication with the pulmonary 
veins, are subjected to any increase in pressure which 
may develop in the pulmonary venous system. The 
features of the stiff lung of mitral stenosis are those of 
an interstitial oedema. Lungenstarre or “ stiff lung” 
was described by Schoen (1930) and Sylla (1935); but 
these workers held it to be due to congestion of the 
pulmonary veins and arteries, a pathology originally 
postulated by Vieussens (1715). Sylla (1935) described 
a macroscopic increase in the supporting tissues of the 
lung, and White (1947) states that in mitral stenosis 
there is a ‘‘ tendency to bleeding or diffusion of serum 
(edema) into the interstitial tissues of the lung.’’ 
“ This,’’ he states, ‘‘ develops into an extreme interstitial 
fibrosis which may in time resemble ‘ malignant pul- 
monary sclerosis ’ due to other causes.’’ He also attributes 
this to engorgement of the pulmonary circulation, but 
it is difficult to envisage an interstitial oedema arising 
from a ‘leak in the pulmonary vein.’’ An effusion 
originating from the capillaries of the true bronchial 
veins, however, would remain entirely interstitial. 
Ferguson et al. (1944) have shown that the intrabronchial 
tributaries of the bronchial vein are dilated in mitral 
stenosis. This is to be expected when it is realised that 
the bronchial veins drain into the pulmonary vein and 
not into the systemic veins as described by Miller (1947). 
Thus it is logical to presume that in mitral stenosis 
there is a rise in bronchial venous pressure, which in 
time may cause a transudation of edema fluid into the 
supporting interstitial framework of the lung, and the 
development of a rigid or stiff lung without any intra- 
alveolar pulmonary oedema. 

Apart from these considerations, it is possible that 
the pleurohilar and true bronchial veins play an impor- 
tant part in other aspects of the disease picture of mitral 
stenosis. Fig. 5 represents diagrammatically the possible 
functions of these veins in modifying the sequence of 
events leading to the end-results of mitral stenosis. 


SUMMARY 


Six cases of mitral stenosis have been studied anatomic- 
ally at necropsy, and in thirty patients the condition 
of the lungs was observed at operation. 

Striking engorgement of the pleurohilar veins was 
noted in all the cases in which they were exposed by 
dissection. 

The possible function of the pleurohilar veins as a 
decompressive mechanism in patients with pulmonary 
venous hypertension is discussed, and the probable 
effects of this mechanism on the symptoms of mitral 
stenosis are considered. 


Our thanks are due to Mr. L. Fatti for allowing us access 
to his operations; to Dr. A. C. Watt and Mr. A. Hughes 
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for the photographs; and to Dr. M. Findlay, of the radio- 

logical department, for the X-ray investigations. 
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LIVERPOOL ROYAL INFIRMARY 


Few serious toxic reactions have been reported during 
the use of isoniazid (isonicotinic acid hydrazide) in doses 
of 3 to 5 mg. per kg. body-weight per day. The Committee 
on Therapy of the American Trudeau Society (1952) 
summarise the preliminary clinical reports and quotes 
isolated instances of intractable asthma, persistent hypo- 
tension, and increased susceptibility to the effects of 
other drugs (but in this case the cause has not been 
clearly established). Less serious effects which have 
been reported are constipation, postural hypotension and 
dizziness, exaggerated reflexes, eosinophilia, difficulty in 
starting micturition, and the appearance of casts, 
albumin, and reducing substances in the urine. The first 
report of a symptom which suggested vitamin-B, defici- 
ency during isoniazid therapy was by Pegum (1952), 
whose patient complained of ‘‘ burning feet,’ a symptom 
which has been ascribed to deficiency of pantothenic acid. 

In the following case severe symptoms and signs of 
pellagra developed within three weeks of starting 
treatment with isoniazid. 

CASE-REPORT 

A man, aged 22, had no family history of tuberculosis or 
mental disease, and had had no serious illness until two years 
ago. Occasional_abdominal pains began in December, 1950, 
and the diagnosis of tuberculous peritonitis was confirmed by 
laparotomy and biopsy of the omentum in May, 1951. At first 
he responded to streptomycin and p-aminosalicylic acid 
(p.A.S.), but while in a sanatorium from July to December, 
1951, his condition deteriorated. ‘‘ The food did not agree 
with him,”’ the abdominal pains returned, he lost his appetite, 
vomited often, and had diarrhoea, and his weight fell from 
158 to 112 lb. 

He returned home in December, 1951; his condition 
improved slightly and he stopped losing weight. He still had 
abdominal pain and loose stools (1 to 3 stools per day), but 
his appetite returned and he vomited only occasionally. In 
February, 1952, he had a further course of streptomycin at 
home but without benefit. During the four months before 
his admission to this hospital, his diet included plenty of 
eggs in milk and | lb. of a milk-protein preparation each week. 

He was admitted on July 21, 1952. His weight was 112 lb., 
and he was emaciated. Abdominal examination was normal, 
except for several areas of tenderness. He was afebrile, his 
tongue was clean, and there were no abnormal signs in the 
respiratory or nervous systems. He had tlie introspection of 
the chronic tuberculous patient, but he was sensible and 
intelligent ; his mood was rather depressed and resigned. 

Hemoglobin level was 9-8 g. per 100 ml and erythrocyte- 
sedimentation rate (Wintrobe) (corrected reading) 20 mm. in 
one hour. X-ray examination of the chest and abdomen and 
intravenous pyelograms were normal. The feces and urine 
were repeatedly examined for tubercle bacilli, but none were 
found. However, treatment was started with isoniazid, 
200 mg. twice daily (8 mg. per kg. body-weight per day), on 
July 28. 
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There was little change in his condition at first, but after 
a week the stools increased from 3 to 6 per day and became 
very offensive. By Aug. 10 he had become very depressed and 
slightly irrational, and it was noticed that the dorsum of 
each hand was red and roughened. His mental condition 
deteriorated rapidly and by Aug. 15 he was refusing to eat. 
The diarrhoea had become more frequent, and on Aug. 17 
he became incontinent of urine and feces. 

The next day isoniazid was stopped, and a psychiatrist who 
saw him reported that he was suffering from a schizophrenic 
reaction which presented many catatonic features. He had 
marked thought-blocking, incongruity between emotion and 
stimulus, ambivalence, sudden impulsive movements, and 
possibly hallucinations. On Aug. 20 he was worse, being quite 
irrational and possibly suicidal. 

By now the redness on the dorsum of his hands was typical 
of pellagra, and it had spread symmetrically to above the 
wrists, where there was a sharp line of demarcation with the 
healthy skin. He also had cheilosis, redness of the nasolabial 
folds, and was incontinent of frequent watery stools. 

On Aug. 20 treatment was started with four-hourly doses 
of nicotinic acid, 40 mg. intramuscularly and 50 mg. by mouth, 
and vitamin-B complex intramuscularly twice daily. On 
Aug. 22 he was less disturbed mentally, he was able to take a 
high protein diet, and he was no longer incontinent, but still 
had much diarrhea. By Aug. 24 his mental symptoms had 
all disappeared, the hand lesions were clearing, and the 
diarrhoea was less. By Sept. 1, the skin lesions had disappeared, 
and he was passing only 2 to 4 semiformed stools per day. 
His weight, which had remained at 112 lb. until Aug. 24, was 
now 120 lb. On Sept. 19 his weight was 131 lb. and he 
was only passing | or 2 semiformed stools per day, but the 
abdominal pains were still troubling him several times each day. 

DISCUSSION 

It is possible that on admission to hospital this patient 
was suffering from a deficiency of the B group of vitamins, 
though there were no symptoms or signs of this. His 
intake of vitamins was probably adequate, for his diet 
before admission, though not large, was not deficient in 
quality, and it was fortified by a milk-protein preparation 
rich in tryptophane, an amino-acid converted in the 
body to nicotinamide. Vitamin production in the intes- 
tine, however, may have been deficient owing to an 
alteration in the bacterial flora brought about by the 
courses of streptomycin; and there may have been 
inadequate absorption, for diarrhoea had been present 
since the early stages of the disease. 

Within three weeks of starting a course of isoniazid 
he developed symptoms and signs of gross nicotinic-acid 
deficiency. During this time the only other drugs he was 
having were quinalbarbitone (‘ Seconal’), intravenous 
iron, and a vitamin preparation not containing the 
B, group. It thus seems likely that the isoniazid was 
the direct cause of the pellagra. 

Pegum (1952) has suggested that isoniazid may block 
the action of nicotinamide by competitive inhibition. 
Other substances have been found which have this 
action (Woolley 1945, 1946). One of these, 3-acetyl- 
pyridine, and isoniazid are structurally similar to nico- 
tinamide, differing from it in the side chain to the 
pyridine nucleus. 


ie 
CO—NH, 


N nN 7% 


Nicotinamide 


CO—NH—NH, 


mS 
CO—CH, / ~~ 


3-Acetylpyridine Isoniazid 

The amount of isoniazid which would compete success- 
fully with nicotinamide in the formation of co-enzymes 
depends, by the law of mass equilibrium, on their relative 
concentration and their relative affinity for the co-enzyme 
residue. 

As no previous case of fully developed pellagra has 
been reported during isoniazid therapy, its affinity is 
probably not great and its pellagra-producing effect 
depends on the patient’s original nicotinamide level 
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being low. Most patients develop a voracious appetite, 
and it may be that they are protected by the consequent 
high intake of B, vitamins. This patient was one of the 
minority whose appetite does not improve greatly. 
Exaggerated reflexes and difficulty in starting micturition 
are both found in some cases of pellagra, and it would 
be interesting to know whether the patients in whom 
these disorders developed during isoniazid therapy also 
had no improvement in appetite. Until further investiga- 
tion has been carried out it may be advisable to give 
vitamin-B, complex to all patients taking isoniazid 
whose appetite remains poor. 
SUMMARY 

A man of 22 developed acute pellagra within three 
weeks of starting a course of isoniazid. It seems likely 
that the drug was directly responsible, and a theory of 
the mechanism is discussed. 

We wish to thank Dr. Robert Coope for permission to report 
this case, and for his help in the preparation of this paper. 
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ALBANS 


THE Medical Research Council report (1952) states 
that ‘‘ isoniazid has shown little toxicity in the dosage 
used [200 mg. daily] over a three-months period,’’ and 
that ‘‘ toxicity with isoniazid has, so far, been a very 
minor problem.” The side-effects reported in the M.R.C. 
trial were drowsiness in 8%, increase of deep reflexes in 
13%, tremor of the limbs in 12%, twitching of the legs 
in 2 out of 173 patients, and difficulty in initiating 
micturition in another 2, with frequency in a 3rd. 9 
patients suffered from constipation, 3 from transient 
flushing of the face, and 4 from skin disorders. There 
were 4 cases of ‘‘ nervous reaction.”’ 

Robitzek and Selikoff (1952), using isoniazid in a 
dosage of 2-4 mg. per kg. and propyl isonicotinic acid 
hydrazide 2-10 mg. per kg. on 44 patients for up to 
fifteen weeks, found twitching of the extremities (37 
cases) and increased deep reflexes (26 cases) to be the 
commonest signs of toxicity, followed by constipation, 
and vertigo associated with a fall in systolic blood- 


pressure. They concluded (Selikoff et al. 1952a) that the 
hydrazide of isonicotinic acid, and its glucoside and 


isopropyl derivatives, exert moderate “ = 
effects related mainly to the 
nervous systems. Among the central-nervous-system 
effects they include hyperactive reflexes, involuntary 
twitching, insomnia, and drowsiness; the effect on the 
autonomic nervous system appeared to consist in 
sympathetic stimulation, as suggested by the con- 
stipation, bladder sphincter disturbance (delay of stream), 
and mouth dryness. Vertigo, when it occurred, was 
thought to be vasomotor in origin. Also noted were 
headache and disturbed vision. However, in a sub- 
sequent paper (Selikoff et al. 1952b) they attach little 
clinical importance to these manifestations of toxicity. 

The higher incidence of toxicity reported by Robitzek 
and Se likoff (1952) may be explained in two ways 

1. Robitzek and Selikoff used doses up to 10 mg. per kg. 
body-weight, whereas the Medical Research Council employed 
a uniform dosage of 200 mg. per day. As 69% of the M.R.C. 


acute side- 
central and autonomic 


patients are described as being in fair or good condition, their 
and they were 


average weight may be estimated at 8-10 st., 
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therefore receiving isoniazid in an estimated dose of 3-4 mg. 
per kg. daily, a rather lower amount than that employed by 
Robitzek and Selikoff. 

2. All Robitzek and Selikoff’s patients were suffering from 
acute progressive bilateral caseopneumonic tuberculosis, were 
losing weight, and were constantly pyrexial ; the disease was 
considered far advanced and no longer suitable for any other 
standard accepted form of treatment. Of the M.R.C. series, 
only 31% of patients were in poor general condition, 44% 
being afebrile; only 29-5% had acute rapidly progressive 
pulmonary tuberculosis, 47-5% having ‘other forms of 
pulmonary tuberculosis suitable for chemotherapy.” 

The 4 cases of ‘‘ nervous reaction ’’ reported by the 
M.R.C. consisted in one patient of nausea and feeling 
nervy, in another of abdominal discomfort and a feeling 
of fright, and in a third merely of dizziness—these 
symptoms being limited to the first month of therapy. 
In the fourth patient showing a ‘‘ nervous reaction,”’ 
“isoniazid was stopped after two months because the 
patient was restless, irritable, had marked tremor of 
the hands and occasional spasmodic jerks and tics of the 
face and limbs, and finally had night wandering.’’ No 
attempt was made to resume treatment and “ the 
syinptoms gradually disappeared.’ 

The following is an account of a case in which treat- 
ment with isoniazid for just over four months was 
followed by an acute toxic confusional psychosis, and 
by almost all the toxic manifestations previously 
reported. Eight weeks later the patient was left with 
residual organic cerebral impairment of the Korsakow 
type. The case is reported in detail because it seems to 
be the first in which such serious disturbances of the 
central nervous system have developed. 


” 


CASE-RECORD 

Widow aged 41. Family history negative. No previous 
history of nervous or mental disease. Attacks of asthma 
during the summer for many years. She is described as having 
been bright, with a good memory, and a capable housewife ; 
a non-smoker and teetotaller. 

Pulmonary tuberculosis with positive sputum first diagnosed 
in 1938, when she received sanatorium treatment. She had a 
relapse in 1948 and since 1950 had lived quietly at home. 
Little improvement in 1951 after three months’ treatment 
with p-aminosalicylic acid. 

Treatment with Isoniazid 

On April 28, 1952, she commenced treatment with isoniazid 
50 mg. t.d.s., her weight being 7 st. (98 lb.). Two weeks later 
she had tingling in the arms and legs, which persisted through- 
out the time of taking the drug. By June she was losing 
weight and on July 28 the dose was doubled to 100 mg. t.d.s. 
In August she complained of insomnia and failing memory ; 
later of feeling ‘‘ funny in the head” and at tines confused. 
These symptoms became worse and by Aug. 20 she could not 
remember the day of the week or write out a shopping-list. 

Aug. 26 she spent crying, and the next day was agitated, 
used swear-words not previously her habit, and demanded 
that imaginary cats be removed. She continued to talk and 
behave strangely and by Aug. 29 she could no longer distin- 
guish members of her family. On the following days she was 
more confused, would not be washed, and refused food and 
drink. She collapsed at midday and afterwards cried out for 
her mother who had been dead for many years. She appeared 
to be terrified and once rushed into the street saying she was 
frightened of strange men in the house. 

On Aug. 31 she received the last dose of isoniazid. She no 
longer recognised anybody, was very agitated, got out of 
bed, and knocked on the walls ; she still refused nourishment 
and no contact could be made with her. On Sept. 1 she 
complained that the light was too bright and insisted on 
curtains being kept drawn. She was removed to hospital, not 
having passed urine, opened her bowels, or slept for two days. 
Condition on Admission to General Hospital 

On admission, she did not answer questions, screamed as 
if in terror, and kept her eyes covered either with her hands 
or by burying her head under the bedclothes. She was 
disorientated for time, place, person, and situation. She was 
aurally hallucinated, conversing with imaginary people, and 
had visual hallucinations, seeing coloured lights, talking of 
‘* putting out the moon ”’ and “ sending the cats away.” She 
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was thin and pale with signs of bilateral pulmonary tubercu- 
losis and clubbing of the fingers. No cardiovascular system 
abnormality apart from tachycardia. She showed irregular 
twitching of the face and extremities with jerky and exag- 
gerated movements. Noneck rigidity : Kernig’s sign negative. 
Pupils equal, reactive to light. Cranial nerves appeared 
normal. Sensation could not be tested. Motor power seemed 
unimpaired ; deep reflexes very brisk, plantar responses flexor. 
On Sept. 3 she was transferred on certificate to a mental 
hospital as she presented as a schizophrenic, catatonic type. 


Observations in Mental Hospital 

On admission her temperature was 99°F, her pulse-rate 
94, and her respirations 22 per min. Heart sounds soft, 
blood-pressure 100/70. Bladder full to umbilicus, catheterisa- 
tion producing 60 oz. urine. Weight 5 st. 12 lb, Findings in 
nervous system same as above plus a medium tremor of the 
extremities. She complained of headache and constipation, 
was totally disorientated, and could give no account of herself. 

Laboratory investigations.—Hemoglobin 10-0 g. per 100 ml. 
Red blood-cells 5,380,000 per c.mm.; marked microcytosis 
and hypochromia. White cells 16,650 (90% neutrophils, no 
eosinophils). Erythrocyte-sedimentation rate (Westergren) 
7 mm. in one hour. Biood-urea 43 mg. per 100 ml. Wasser- 
mann and Kahn reactions negative. Cerebrospinal fluid 
normal, Sputuin: tubercle bacilli present in large numbers. 
Urine : light cloud of albumin. Radiography : skull, normal 
chest, multiple cavities and fibrosis both upper lobes. 


Course.—F or the next eleven days she ran an irregular fever, 
up to 100°F, and the pulse, at times irregular, varied 
between 90 and 110, respiratory-rate between 28 and 34 
per minute. She could not pass urine or open her bowels 
spontaneously and had to be catheterised daily. 

She continued restless by day and night. She had to be 
spoon-fed. Her mouth was very dry and she developed sores 
at the corners. By Sept. 5 twitching of muscles was gross 
and resulted in head-banging and kicking movements which 
ceased in deep sleep and gradually subsided. She had visual 
hallucinations of cats and dogs on her bed and about the ward. 
She saw blood on the ceiling and similarly misinterpreted 
rust on water-pipes. At night she heard voices calling out. 

By Sept. 10, one could have very brief periods of con- 
versation with her. On the 16th she opened her bowels and 
passed urine spontaneously. She was much less restless, 
tremor and twitching had disappeared and reflexes were less 
brisk. By the 20th, though she felt exhausted, she was in 
fair contact with her environment, and no longer hallucinated, 
having sufficient insight to ask ‘‘ Am I going mad ?”’ 

On Sept. 24 the hemoglobin was 9-8 g. per 100 ml.; the 
red cells were 4,500,000 per c.mm., and the white cells 6200. 
E.S.R. 32 mm. in one hour. Blood-urea 32 mg. per 100 ml. 
A urinary infection which had developed was treated with 
sulphadimidine. 

By the beginning of October her general condition had 
improved greatly despite unchanged chest signs. ‘Tempera- 
ture normal, pulse 75-95, respiration-rate 20-22 per min., 
blood-pressure 120/80. Eating and sleeping well. She 
remained quiet but complained of being confused and unable 
to remember. Progress was maintained and by Oct. 25 she 
had gained 7 Ib. in weight. 


Present Mental State 

She is rather apathetic and does not speak unless addressed. 
She coéperates during examination, becomes anxious, but is 
easily reassured. She is fairly quick to answer questions, but 
frequently says “I don’t know” and ‘‘ Oh dear, I am so 
confused.”” She is emotionally facile, being easily moved 
from smiling to tearfulness. She is neither deluded nor 
hallucinated. She is orientated in so far as she knows the 
name of the hospital; but she cannot place it, nor does she 
know that it is a mental hospital. She does not know the 
time of day ; she knows the day of the week and the year, but 
gives the date as March 7. She cannot distinguish the various 
nurses in the ward, and is not sure whether she has seen her 
regular doctor before. She gives a fair account of her early 
life, and knows her date of ‘birth, but not the date of her 
marriage, nor her daughter’s age. In describing events of the 
last ten years she loses the trend, cannot give them in 
consecutive order, and has no sense of time. Her memory 
for recent events is almost absent ; she thought she had been 
in hospital for a day or two, could not tel) how she got there, 
nor where she came from. She could not remember what she 
had read in the newspaper nor what she had eaten that day. 
Half an hour after her visitors had gone she complained of 
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not having had any. Pressed to remember recent events, she 
confabulates to a marked degree and is readily led to enlarge 
on details. She could not remember a name and address for 
five minutes, but could repeat five digits forwards and three 
backwards. Told to repeat the substance of a short story she 
could only remember that the principal character was a 
cowboy and that a dog came into it. She subtracted 7 from 
100 with only one mistake, but could not multiply 7 by 9 or 
3 by 17 accurately. She could not remember the dates of 
the first world war and thought the Prime Minister was Mr. 
Attlee. She knew the Queen’s name, but not that of her 
husband or children. Asked to name six large cities in England, 
she gave London, Swansea, Liverpool, Sunderland, Liverpool, 
and Swansea, with much hesitation. Her interpretation of 
proverbs was satisfactory, and she succeeded on a short list 
of similarities and differences. 
Psychological Tests 

On the Shipley Hartford Retreat Scale she scored 30 out 
of 40 in the vocabulary test, but only 4 out of 20 in the 
abstraction test. This gives a vocabulary age of 17 years, an 
abstraction age of 9-9 years; and a conceptual quotient of 58 
which, on this scale, is to be regarded as definitely pathological 
and indicative of organic cerebral impairment. 

On the Mill Hill Vocabulary Scale (form 1 senior) she scored 
a total of 61 out of 88, and on the Progressive Matrices Test 
27 out of 60. She is therefore verbally of average ability, her 
score lying at the 60th percentile for people of her age. On 
the matrices her score only puts her in the 25th percentile. 

These tests confirm the clinical finding of considerable 
organic cerebrai damage. 

DISCUSSION 

Although Thomson (1952) mentions transient loss of 
memory as one of the toxic manifestations of isoniazid, 
the only confusional state reported is the mild one in the 
M.R.C. report, quoted in detail above. Their patient 
showed only restlessness, irritability, and night wander- 
ing, and these gradually disappeared when treatment 
was stopped after two months. Our patient showed the 
toxic manifestations previously reported to a marked 
degree. It is estimated that she received isoniazid in a 
dose of 3-5-5 mg. per kg. body-weight daily in the first 
three months, the only toxic manifestations being 
paresthesia and loss of weight. The dose was then 
doubled and, in view of progressive weight loss, may be 
estimated at 8-10 mg. per kg. Two weeks later she 
developed insomnia, loss of appetite, confusion, and loss 
of memory; but treatment was continued for another 
fortnight during which she developed retention of urine, 
constipation, tachycardia, fever, photophobia, and a 
toxic confusional psychosis with tremor, twitching of 
muscles, and hyper-reflexia. On account of disorientation, 
bizarre behaviour, and hallucinations, she gave the 
impression of acute catatonic schizophrenia. Tuberculous 
meningitis was excluded by the absence of signs of 
meningitis and normal cerebrospinal fluid. 

‘Increased sensitivity to light and colours as shown by 
this patient is similar to the experience given in a letter to 
THe Lancet (1952) which mentions 


being uncom- 
fortably aware of physical surroundings: and ‘‘ the 


trees seemed greener and the sky bluer.’’ Visual dis- 
turbances were also noted by Selikoff et al. (1952a). 
Her present mental state also points to the diagnosis 
of an organic reaction. Although sensory disturbances 
could not be demonstrated objectively, the existence of 
paresthesia, tremor, muscular twitching, and hyper- 
reflexia suggest a toxic neuropathy during the acute 
phase. ‘Taken in conjunction with the acute mental 
symptoms and her present deficient memory for recent 
events, confabulation, and disorientation in time more 
completely than for place or person, as well as emotional 
deterioration shown by increased suggestibility and 
emotional facility, make the diagnosis of Korsakow’s 
psychosis certain. Further proof is afforded by her 
performance on psychological tests. 

Cases of Korsakow’s psychosis may run a long course, 
with greater improvement physically than mentally. 
As the condition is the result of organic damage to the 
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nervous system many cases never recover fully, particu- 
larly in regard to memory, affectivity, and judgment. 
Our patient showed most improvement in the first four 
weeks while emerging from the acute phase. There has 
been little improvement since then. Physically she may 
be considered as back to her original condition before the 
episode here reported ; mentally she remains impaired. 

Could cerebral damage have been avoided had the 
drug been omitted earlier at the first onset of severe 
symptoms? Rubin et al. (1952) conclude that the two 
outstanding manifestations of isoniazid toxicity in dogs— 
namely, damage to the liver and the nervous system— 
may be reversible ‘“‘upon prompt cessation of drug 
administration.’’ When isoniazid was eventually dis- 
continued our patient failed to improve and her physical 
and mental condition deteriorated for another week. 

The confusion and impairment of memory which 
appeared in this case before other gross signs of toxicity 
may, in retrospect, be taken as danger-signals of cerebral 
damage. 

SUMMARY 


A woman of 41 with chronic bilateral pulmonary 
tuberculosis received domiciliary treatment with isoniazid, 
in a dose of 3-5-5 mg. per kg. body-weight for three 
months. During this time she developed tingling feelings 
in the extremities and lost weight. The dose was then 
doubled to 8-10 mg. per kg. daily for another month. 
Early signs of involvement of the central nervous system 
were confusion and loss of memory, followed by insomnia 
and anorexia. She developed a toxic confusional 
psychosis and later dryness of the mouth, retention of 
urine, constipation, tremor, muscular twitching, hyper- 
reflexia, and a microcytic hypochromic anemia. Eight 
weeks later she was left with signs of organic cerebral 
impairment of the Korsakow type. 

I wish to thank Dr. J. H. Patterson for encouragement and 
Dr. James A. Robertson for his interest and advice. 
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BIOCHEMIST 
MANCHESTER ROYAL INFIRMARY 
Tus case is reported because it presented a difficult 
diagnostic problem. A tumour of the pancreas and its 
secondaries in the liver retained some at least of the 
physiological activity of the normal pancreas and 
presented a pathological and clinical picture recorded in 
four other cases. 
CASE-RECORD 


A well-built man, aged 59, noticed in October, 1950, 


painless red firm flat nodules in the skin of both legs below 
After ten days these faded, but soon afterwards 


the knees. 











sis 


02. 


52) 


art. 


ult 





THE LANCET] 





ORIGINAL ARTICLES [Nov. 15, 1952 963 





he complained of 
severe pain in the 
region of the tendo 
Achillis and calf of 
the right leg. This 
was followed by the 
appearance on both 
legs of a crop of red- 
brown noduleswhich 
grew to a diameter 
of 2-5 cm. The differ- 
ential diagnosis was 
then considered to lie 
between erythema 
nodosumand Bazin’s 
disease, although 
the condition was 
typical of neither. 
Against erythema 
nodosum was the 
fact that the nodules were predominantly on the posterior 
aspects of the legs; against Bazin’s disease was the absence 
of any tendency to ulceration. 

A few weeks later the leg lesions were regressing, but a 
fresh crop of nodules appeared beneath the skin of the trunk 
and limbs. The patient’s arms and legs felt stiff, and he 
complained of severe pains like toothache ‘‘ deep in the bones 
of both legs.”” This caused him difficulty in walking. He had 
lost his appetite and a little weight but still did not look ill. 
Condition on Admission 

Admitted to hospital on Jan. 21, 1951, he was slightly pale 
and had bilateral palmar erythema, which he declared had 
been present as long as he could remember. Multiple sub- 
cutaneous nodules were present. In the skin of both calves 
their colours were those of fading bruises. On the trunk 
(anteriorly and posteriorly), thighs, upper arms, and scalp 
there was no discoloration except where the lesions had 
become attached to the skin, where they were dusky bluish 
red, The nodules varied from 0-5 to 2-5 em. in diameter but 
gradually increased in size and a few were tender. 

Biopsy 

The nodule was broken in the course of removal, and its 
interior resembled pus. It proved to be a non-specific 
granuloma notable for the high degree of necrosis in contrast 
to the comparatively slight cell reaction. Samples of pus 
from the nodule, from a skin abscess, and from the right 
elbow-joint were all sterile on culture, but were remarkable 
for showing a paucity of cells in contrast to the large amount 
of necrotic material, and an excess of fat-globules which 
dissolved in ether. 

Investigations 

White-cell counts showed a gradually rising polymorph 
leucocytosis, with an eosinophilia in the first count which 
subsequently disappeared. Thus on Nov. 21 there were 
10,900 white cells per c.mm. (polymorphs 65%, eosinophils 
17%); on Nov. 29, 15,000 white cells per c.mm. (polymorphs 
88°, eosinophils 0-5%); and on Feb. 13 20,800 white cells 
per c.mm. (polymorphs 89%, eosinophils 1-5%). A red-cell 
count showed 3,300,000 per c.mm., Hb 55%. The amount of 
alkaline phosphatase was increased (45 King-Armstrong 
units). Radiography showed only localised periosteal new- 
bone formation at the upper end of the left tibia. 

Course of Iliness 

About ten days after admission the patient complained of 
pain in the right elbow, which restricted all its movements. 
There were nodules on the medial and lateral aspects of the 
joint, and it was difficult to tell whether a true arthritis was 
present. In the next few days these nodules became fluctuant, 
and could apparently be reduced into the joint; fluctuation 
could be elicited from one nodule through to another. The 
joint then became painless and the movements full except 
for slight limitation of extension. Meanwhile nodules else- 
where had grown larger, and most of them had gained attach- 
ment to the skin and become fluctuant. They were most 
numerous in areas of pressure, such as the back. A few on 
the left hip and heel came to resemble abscesses about to 
rupture through the skin. Most of them remained painless 
and not tender. 

The patient had irregular pyrexia, up to 102°F, which did 
not respond to antibiotics. His urine occasionally contained 
small quantities of albumin. The fluctuating nodules, 
especially those on the back and over pressure points, showed 
a distinct tendency to coalesce. The patient perspired 








Fig. |—Skin and subcutaneous fat from abdominal wall showing ex ive fat-necrosis (x 1'/,). 





profusely. He finally developed acute dilatation of the 
stomach and died on Feb. 22, 1951. 
NECROPSY 

There was considerable general wasting. The subcutaneous 
fat formed nodular masses all over the body, especially on the 
back, where they were large, irregular, and firm in consistence. 
In some regions—notably the right costal margin, both elbow- 
joints, and the proximal interphalangeal joint of the left 
ring finger—the swellings were fluctuant and contained a 
creamy fluid, grey and granular from the costal margin, 
and green and smoother from the right elbow-joint. ; 

The skin had a sallow almost icteric tinge, but the sclere 
were not yellow. The lymph-nodes, except those in the 
mesentery, were not enlarged. On section the subcutaneous 
fat of the chest, abdomen (fig. 1), both legs, and the right arm 
was seen to be copiously flecked with fiuffy white areas of 
fat-necrosis 3-5 mm. in diameter. Much less frequent, but 
still numerous, were small abscess-like collections of white, 
grey, or green creamy fluid: these varied in size from 5 mm. 
to several centimetres and were irregular in shape. 

The calvarium was of normal average thickness and the 
diploé was pink. The meninges and venous sinuses were 
normal. The brain was pale but otherwise appeared normal. 
The cerebral vessels were slightly atheromatous. 

Abdomen 

There was no free fluid in the peritoneal sac, and the 
peritoneum was smooth and shiny. The stomach was 
dilated and empty except for a few ounces of bright-green 
fluid. There were a few calcified lymph-glands in the mesen- 
tery but no sign of fat necrosis in the mesenteric or retro- 
peritoneal fat. The liver was enlarged, weighing 2830 g. 
Orf section it was generally brownish yellow and felt greasy, 
and it contained numerous tumours varying in appearance 
from white solid masses to pink soft gelatinous ones. Round 
the smaller secondary deposits the liver tissue appeared to be 
compressed, but round the large pink areas it was gelatinous. 
There were numerous deposits under the capsule. Occasion- 
ally the secondary masses were completely necrotic, Here and 
there, remote from the tumour masses, the liver showed small 
grey flecks of necrosis. The biliary system appeared normal. 

A large tumour occupied the centre portion of the pancreas ; 
it was irregular in shape, fluctuant, and largest in the middle, 
tapering away towards the head and tail (fig. 2). The outer 
surface of the pancreas was smooth and covered by peri- 
toneum. On section were found numerous thick-walled 
loculated cysts surrounded by’ considerable fibrosis; some 
contained serous fluid, some contained thick creamy fluid, 
and others were solid. Between the cysts the tumour tissue 
was white and soft, with necrotic areas green or pink in colour 
and usually gelatinous. The tumour was poorly demarcated 
from the pancreas, especially towards the tail. The head of 
the pancreas was moderately firm, and the pancreatic duct, 
though tortuous, could be traced through the tumour and 
was patent throughout. There was a considerable amount of 
adipose tissue in and around the gland, and in the region of the 
tail there were one or two very small foci of fat-necrosis. 

Both kidneys (left 190 g., right 230 g.) showed one or more 
small congenital cysts but were otherwise normal. The 
prostate showed senile enlargement. 

Other Findings 

The bone-marrow, ribs, sternum, and vertebral bodies 

appeared normal. The right humerus, femur (fig. 3), and 
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Fig. 2—Tumour in middle third of pancreas (about ‘/, of actual size). 


tibia were sawn longitudinally and their marrow was uniformly 
grey and necrotic. The right elbow-joint was continuous with 
the subcutaneous abscess cavity already described, and the 
articular surfaces were roughened. The muscles, all other 
organs, and tissues appeared to be normal. 
HISTOLOGY 

Pancreas 

The head and tail of the pancreas showed general patchy 
overgrowth of the connective tissue (fig. 4) and in some of the 
more fibrous areas there was evidence of duct proliferation. 
The parenchyma showed some patchy atrophy, with moderate 
infiltration by lymphocytes and plasma cells. The main 
ducts appeared to be normal, but the duct radicles in the 
head were slightly dilated. Many of the ducts contained 
eosinophilic material. Occasional areas of apparent necrosis 
were which significant cell reaction, and 
some at least may have been due to post-mortem change. 
The islet tissue was normal. 


seen showed no 
Adipose tissue in the tail region 
contained occasional areas of fat-necrosis. Here the fat-cells 
had a granular cytoplasm and looked opaque and the sur- 
rounding tissue was sparsely infiltrated with small round 
cells. No tumour tissue was seen in either head or tail. The 
body of the pancreas was wholly replaced by tumour tissue, 
which at its periphery sent thick finger-like projections of 
tumour into the surrounding pancreatic tissue and was 
surrounded by a dense fibrous reaction, which formed an 
imperfect capsule for the tumour. The tumour was made up 
of sheets of eosinophilic cells, divided by a delicate filamentous 
stroma into indistinct lobules. 


There was a fairly general 
differentiation indefinite 


into acini. Nuclear staining was 
variable and tended to be hyperchromic. The nuclei tended 
to be round, fairly uniform in size, and with one rather 


indistinct nucleolus. Occasionally the nuclei tended to 
elongate and the cells to form a palisade. The cells were 
polygonal, with a moderate amount of cytoplasm, and both 
nucleus and cytoplasm often showed vacuolation. Areas of 
necrosis occurred throughout the tumour. In the interstitial 
adipose tissue fat-necrosis was widespread. 

Regional lymph-nodes showed mild subacute inflammation, 
with here and there occasional secondary deposits 





Fig. 3—Sawn femur showing fat necrosis. 
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Liver 

The metastatic deposits in the liver were 
better differentiated than in the primary 
growth (fig. 5). The cells were arranged in 
acinar circlets, though without a central 
aperture. Neither in the primary tumour nor 
in the metastases were zymogen granules seen. 

There was marked perilobular fatty change 
in the liver cells, together with deposits of 
tumour tissue. Remote from the tumour 
deposits, scattered haphazardly, were small 
foci of necrotic liver cells surrounded by 
congestion and hemorrhage. The cells in these 
foci and in the fatty areas showed masses of 
anisotropic crystals when viewed by polar- 
ised light. These areas took up copper acetate 
(Benda’s stain) and were presumably areas 
of fat-necrosis. 

Skin 

The cutaneous lesions varied in appear- 
ance, shape, and size, but also showed fat- 
necrosis. They were mostly confined to the 
subcutaneous tissue, and only occasionally 
did they encroach on the dermis. The well- 
marked distinction into two types of lesion 
seen macroscopically was lost microscopically. 
The slightest lesion was a granular opacity 
of single or several contiguous cells. 

Stained with hematoxylin and eosin, the cytoplasm was 
purple and appeared granular or faintly reticular in the 
adipose net. This change excited no response from the 
surrounding tissue. Occasionally in the region of these groups 
of cells small venous channels were thrombosed. In some of 
these small groups and in the larger lesions the altered fat- 
cells sometimes became smaller and crowded together, thus 
forming a more compact tissue, which might include some of 
the fibrous trabeculae and vascular bundles. ‘The limits of 
these areas were marked by a fairly vigorous fibroblastic and 
capillary extension, with a very slight infiltration with 
polymorphs, most of which showed necrosis. Scattered 
throughout these lesions were foci of disintegrating and 
disintegrated tissue, which might be basophilic or eosinophilic, 
reticulate or amorphous. The small arteries and veins present 
in some of these lesions showed necrosis; the walls of the 
arteries appeared hyaline and eosinophilic, and those of the 
veins, which usually contained thrombus, were sometimes 
infiltrated with polymorphs. Hemorrhages from 
necrotic vessels were only occasionally seen. 

Although many blocks from the subcutaneous tissue of the 
chest and abdomen were sectioned serially and examined, 
nowhere was there any evidence of tumour cells or of any 
cells which might have been tumour cells but had disin- 
tegrated. All that could be seen were the lesions described 
above and scattered collections of lymphocytes, some round 
these lesions and others in the surrounding fat, often near to 
small vessels, 

The semi-liquid material from the necrotic areas, when 
suspended in water, contained numerous needle-shaped 
crystals floating freely in the fluid, and heavier amorphous 
material. The crystalline material was anisotropic, but not 
the amorphous material. Material from the more solid areas 
of typical fat-necrosis emulsified badly, possibly owing to the 
absence of soaps, but had substantially the same constitution 
microscopically. The skin lesions appeared therefore to be 
areas of fatty and connective-tissue necrosis associated with 
venous thrombosis and vascular necrosis. There was no 


these 


evidence of secondary deposits. 


Bone 

There was exten- 
sive necrosis of the 
bone-marrow of the 
long bones, essen- 
tially the same as 
that seen in the sub- 
cutaneous tissues. 
The fat-cells were 
granular and, when 
examined by polar- 
ised light, were seen 
to contain masses of 
anisotropic crystals. 
There was no inflam- 
matory cell reaction 
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and the bone itself appeared unchanged. Outside the bone, 
next to the periosteum, there were scattered foci of fat- 
necrosis, some of which were surrounded by a few round 
cells indistinguishable from lymphocytes. There was no 
evidence of secondary tumour cells in serial sections of blocks 
taken from several areas. The red bone-marrow from the 
sternum appeared to be normal except for occasional isolated 
fat-cells showing early necrosis. No evidence of osteoporosis 
was obtained when the stripped femur was radiographed. 
Other Organs 

The lungs showed diffuse cedema, congestion, emphysema, 
purulent bronchitis, and a terminal bronchopneumonia. No 
evidence of secondary tumour was seen. 

Frozen sections of the brain, stained by the methods of 
Loyez and Smith and Quigley, showed no evidence of demyeli- 
nisation in the many areas examined inthis way. The pituitary, 
suprarenals, thyroid, prostate, bladder, aorta, and heart muscle 
were all normal. The kidneys were normal except for some 
cedema. 


Fig. 4—Sections of tumour of pancreas showing various degrees of 
differentiation ( x 480). 
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ide _ ie 
Fig. 5—Section of secondary deposits in liver, showing greater differentia- 


tion than in primary tumour shown in fig. 4b. Liver secondaries were 
producing much more lipase than was the primary tumour ( x 480). 


BIOCHEMISTRY 


‘ ’ 


Semi-solid material from an “‘ abscess cavity ’’ contained 
neutral fat 21%, free fatty acid 19%, soaps 15%, cholesterol 
1%, and debris 44% of dried weight. The serum-lipase level 
was 32 units per ml. Tissue lipase gave the following figures : 

Pancreas : tumour-free *1200 units per g. 
tumour - -. 1000 : 

Liver : tumour-free ~« %300 
tumour (secondary) 2400 
*As judged macroscopically. 


oe ’ 


” ” 


Determination of Lipase 

The method used for determining the lipase content of the 
tissues and blood was essentially that of Cherry and Crandall 
(1932). In this the substrate used is olive oil (triolein), digestion 
is for twenty-four hours, and the fatty acids produced are 
titrated with N/20 sodium hydroxide. Each unit corresponds 
to 1 ml. of N/20 sodium hydroxide required for this titration. 
The techniques used were : 

Tissues.—About 3 or 4 g. of fresh tissue was cut up and 
ground with sand and about 50 ml. of physiological saline 
solution and then allowed to stand in the refrigerator over 
night. The liquid extract was separated, and dilutions were 
put up so as to determine the volume of extract required to 
produce a final titration of about 3 ml. This is necessary to 
obtain comparable results, since enzyme activity does not 
increase in proportion to the amount of enzyme present. This 
effect is illustrated in the diagram (fig. 6). As a result, higher 
titrations do not adequately reflect the actual amount of 
enzyme present. The result was then expressed as the units 
per gramme of wet tissue calculated as follows : 
dilution 


mil. titration volume of extract 


of extract 
Units per gramme - . 
weight of tissue used 
Normal post-mortem pancreases and livers were examined 
in the same way to determine the approximate normal range 
by the technique used. The results obtained were : 
Pancreas: 1110-9000 (12 specimens) 
Average 4600 units per gramme. 
Liver : 10-460 (10 specimens) 
Average 190 units per gramme. 
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Fig. 6—Lipase activity in different dilutions. 
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Further work on the determination of the lipase activity of the 
pancreas is being done. These results must be regarded as 
provisional but suffice to show the relative degree of activity 
of the tissues from the present case. 

Serum.—tThe lipase activity of the serum was also deter- 
mined by the Cherry and Crandall method but modified so 
as to obtain a final titration of about 3 ml. With this a value 
of 32 units per ml. was obtained. This corresponds to a 
titration of approximately 11 ml. using 1 ml. of undiluted 
serum incubated for twenty-four hours. <A series of post- 
mortem sera was also examined for lipase activity and these 
were found to be within the normal range for the Cherry and 
Crandall method, that is, less than 1-5 units. 

DISCUSSION 
Clinical Features 

The present case and the four previously published 
present a clinical picture which is almest a definite 
entity. The features which tend to recur are : 

1. Skin lesions, usually on the legs, which resemble erythema 
nodosum or Bazin’s disease yet are typical of neither condition. 


2. Subcutaneous nodules which later break down and 


become abscesses. 

3. Limb pains and a tendency for the necrotic process to 
involve the joints. 

4. A tendency to eosinophilia. 

5. Sooner or later most of the patients develop malaise, 
high fever, and wasting, although they often remain in good 
condition for a time. 


6. The duration of the illness is normally measured in 
months. 
Pathology 

The outstanding feature of this case was the occur- 
rence of foci of typical fat-necrosis predominantly and 
strikingly in the subcutaneous tissue and in the yellow 
bone-marrow, with minor but similar changes in the 
tumour itself, the liver, the red bone-marrow, and the 
immediate locality of the long bones. Other workers 
have described a variable distribution. Auger (1947) 
found fat-necrosis of the renal capsule, the bladder, 
prostate, mesentery, heart, pancreas, subcutaneous 
tissue, and elsewhere, but did not record changes in the 
bone-marrow. ‘Titone (1936) described necrosis in the 
subcutaneous tissue, lungs, muscle, and bone-marrow ; 
Hegler and Wohlwill (1930) in the subcutaneous tissue 
and yellow bone-marrow; and Berner (1907) in the 
subcutaneous tissue as well as in the tumour. In all 
these cases the subcutaneous fat was involved, and the 
lesions there were widespread and histologically similar— 
namely, fat-necrosis of varying age accompanied by a 
variable cell reaction which increased with the age of 
the lesion. In no case was there positive evidence of the 
existence of secondary tumour cells related to the sub- 
cutaneous fat-necrosis. In three cases the bone-marrow 
was involved, and in one of these (Hegler and Wohlwill 
1930) evidence of secondary deposits was found. Auger’s 
(1947) case alone showed necrosis in most of the depot 
areas. Evidence of fat-necrosis in solid organs was 
found in Titone’s (1936) case and in the present one. 
Here also it is notable that the liver showed fatty 
degeneration in areas remote from the tumour deposits, 
and it appeared to be the cells affected by this change 
that had undergone fat-necrosis. The histological 
appearance of these areas resembled that described by 
Schiller (1941). We feel justified, therefore, in concluding 
that the focal lesions described in the liver are areas of 
fat-necrosis. In Titone’s case it is not clear that the 
necrosis was of fatty tissue. In our case the only evidence 
of fat-necrosis of the red bone-marrow was in the fat 
cells. The relationship of areas of fat-necrosis to necrotic 
vessels was emphasised by Auger, particularly in the 
mesentery, perirenal, pelvic, and other regions, but not 
in the skin. In the present case vascular necrosis and 
thrombosis were seen in association with the lesions in 
the subcutaneous fat. 

Morphological evidence of functional activity of the 
tumour, shown by the presence of zymogen granules, 
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was seen in Auger’s case but not in ours and was not 
described in the others. It is well recognised that 
tumours and their secondary deposits when well differen- 
tiated may retain some or all of the functional activities 
of the parent tissues. This is particularly true of tumours 
of the endocrine system. It is also scen elsewhere, as in 
mucus-producing adenocarcinoma and_bile-producing 
hepatomas. Ewing (1940) gives evidence of chemical 
function in tumours and notes that activity fades with 
increasing anaplasia. In the present case we found 
chemical evidence that the tumour and its secondaries 
were producing large amounts of lipase up to the time of 
death. 

High serum-lipase levels were noted in 40-5% of 
cases of carcinoma of the pancreas reviewed by Comfort 
and Osterberg (1940). That this is not necessarily 
associated with tumour activity is shown in the experi- 
mental ligation of the pancreatic ducts in dogs and by 
the raised serum-lipase in acute pancreatitis in man 
(Comfort et al. 1943). The explanation given is that 
obstruction of the pancreatic ducts leads to rupture of 
their radicles under the stress of pent up secretion, which 
is released via lymphatics into the blood-stream. In 
these circumstances the effect is transient and disappears 
as the gland atrophies. The highest value for serum- 
lipase obtained by these workers was 15-8 ml. of N/20 
sodium hydroxide per ml. of serum in a case of carcinoma 
of the pancreas. A level of 9-7 ml. recorded earlier in 
the same patient led them to suggest functional activity of 
the tumour, though there was possibly the complication 
of previous pancreatitis and duct obstruction. Chemical 
investigation of the tissues five days after death did not 
establish this activity but did not discount its possibility. 

The problem in our case was to decide whether the 
remarkable fat-necrosis observed was due to small active 
secondaries which, by secreting lipase, underwent auto- 
digestion and produced surrounding fat-necrosis, or 
whether it resulted from the high serum-lipase in com- 
bination with other factors, such as vascular thrombosis 
and trauma. There was also the problem of the distribu- 
tion of the fat-necrosis—its peculiar tendency to occur 
predominantly in the subcutaneous fat and in the yellow 
bone-marrow. We do not know of any difference in the 
chemical constitution of the fat in these regions compared 
with that elsewhere which would make it especially 
susceptible to the action of lipase, and we can offer 
no explanation for this phenomenon. 

Hegler and Wohlwill (1930) were satisfied that active 
secondaries were responsible for the fat-necrosis they 
described ; Peitié (1920) suggested that this was also 
the explanation in Berner’s patient, and Titone (1936) 
came to the same conclusion in his case but could not 
demonstrate such deposits. Auger (1947), however, 
could find no evidence of secondary deposits related to 
fat-necrosis, and we have had a similar experience. Thus 
in only one of the five cases reported so far has any 
evidence of secondary tumour in close relation to the fat- 
necrosis been found, and then only in the bone-marrow, 
where the association may well have been fortuitous. 

We agree that, when secondary deposits of lipase- 
producing tissue occur in fatty regions, necrosis may be 
expected to develop, but we suggest that fat-necrosis 
can also occur from high serum-lipase levels alone in the 
absence of such metastases. Whether accessory factors, 
such as vascular thrombosis and trauma, must also be 
present we do not know. 

Distant foci of fat necrosis have been found experi- 
mentally and in acute pancreatitis with duct obstruction 
(Perry 1947). His experimental work suggested that they 
were due to lymphatic spread of lipase. As the lymphatics 
drain ultimately into the blood-stream, generalised sub- 
cutaneous lesions could imply simply the further drainage 
of lipase into the general circulation. Lipase does not 


require very precise conditions for its activation ; normal 
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tissues have been shown to be adequate (Schiller 1941). 
The focal nature of the necrosis leads one to suspect some 
kind of directing influence, such as the vascular system. 
Auger showed that necrotic vessels were fairly constantly 
associated with the foci of necrosis, and in the present 
case necrosis of small vessels and thrombosis of venules 
were seen in association with the subcutaneous lesions, 
but we could not decide whether these antedated the 
necrosis or were a part of it. Multiple venous thromboses 
tend to occur in some types of neoplasia, especially in 
carcinoma of the pancreas (Sproul 1938). Possibly 
thromboses of this kind in association with high lipase 
values may initiate the foci of fat-necrosis. 

The part played by trauma is difficult to assess. It 
might reasonably be thought to be a factor in the pro- 
duction of the subcutaneous lesions, but it is hard to 
believe that it could have played any part in the lesions 
of the bone-marrow, where one would have thought the 
fat was exceptionally well protected. Berner (1908), who 
thought that trauma did explain the skin lesions, 
advanced no evidence in support. In the present case, 
however, we noted that the lesions were much larger 
and more obvious over the pressure points and on the 
dorsum of the body, suggesting that it did contribute 
something to the genesis of the necrosis. 


SUMMARY 
A case is reported of adenocarcinoma of the body of 
the pancreas with secondary deposits in the liver only, 
associated with widely disseminated fat-necrosis in the 
subcutaneous tissues and bone-marrow. 
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This disseminated fat-necrosis produced a striking 
clinical picture constituting a difficult diagnostic problem. 

The tumour and its secondaries were functionally 
active and were producing lipase in considerable 
quantities. The resulting high serum-lipase level seems 
to have been the cause of the disseminated fat-necrosis in 
the subcutaneous tissues and in the bone-marrow. Venous 
thrombosis, vascular necrosis, and trauma were possible 
accessory factors in the production of the necrotic lesions. 

In cases presenting similar clinical features estimation 
of the levels of pancreatic enzymes in the serum during 
life may assist the diagnosis. 

We are indebted to Dr. William Brockbank for his help and 
permission to publish the clinical records of this case; to 
Prof. A. C. P. Campbell for his encouragement and advice ; 
to the steward and technicians of the department of pathology 
for their’ codperation; and to Mr. F. W. Barnes for his 
assistance with the biochemistry. A special word of thanks 
is due to Dr. Sabina Strich for her considerable help with the 
translations from the German papers. 
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ROYAL SOCIETY OF MEDICINE 
Effects of Intense Sound 

On Nov. 7 Air Vice-Marshal E. D. D. Dickson was 
inducted as president of the section of otology of the 
Royal Society of Medicine. In a presidential address 
he discussed Effects of Intense Sound and Ultra-Sound 
on the Ear. 

The human ear, he said, appreciates sounds of fre- 
quencies ranging from 20 to 20,000 cycles per second— 
from about the bottom note on a piano to more than two 
octaves above the top note. These are known as the 
sonic frequencies. Ultrasonic frequencies are those 
above 20,000 cycles per second ; the term ‘‘ supersonic ”’ 
refers to speeds above those of sound. The sound-wave 
travels at about 760 miles per hour. 

Intense sound can be defined as one that is strong 
enough to be perceived by structures other than the ear 
itself. In clinical audiology the normal unit of intensity 
is the decibel. The President gave some examples of 
noise in everyday life: a whisper has an intensity of 
up to 30 decibels; normal conversation, or a quiet 
motor-car, between 35 and 55 decibels ; the raised voice, 
or a railway sleeping-car, between 60 and 75 decibels ; 
and a shout about 100 decibels. At an intensity of 
120 decibels the human ear experiences discomfort. It 
is already possible to measure intensities of noise at 
sonic levels, and equipment is now being developed in 
the Royal Air Force to measure the intensity of ultrasonic 
frequencies. 

The sensation of loudness depends on the frequency 
and intensity of the sound. Acoustic trauma is influenced 
by many factors: the total time of exposure to noise, 
the duration of each exposure, the frequency of the 
noise, its volume, the use of protective devices, the age 
of the person exposed, and the presence or absence of 
previous aural disease. 

A noise of more than 90 decibels’ intensity may cause 
acoustic trauma. There are two types—the explosive 
and the chronic. The explosive type results from exposure 





to a sudden loud noise giving risé to acute concussion 
of the inner ear; there is permanent loss of hearing 
for sounds of all frequencies, and especially the 
higher ones. The chronic type of acoustic trauma is 
saused by long-continued exposure to noise, particularly 
from sounds of high frequency ; interrupted sounds 
cause more damage than continuous ones, and the 
loss of hearing affects only frequencies above that of the 
damaging sound. This type of hearing loss is reversible 
if exposure is stopped, but with a loss of 60 decibels 
return to normal hearing may take four or five days. 

Among flying personnel the tendency to deterioration 
in hearing is greater from multi-engined than from single- 
engined aeroplanes. In piston-engined aeroplanes the 
noise is mainly of low or middle frequencies, but in jet- 
engined aeroplanes the high sonic frequencies pre- 
dominate. The peak frequency of a jet engine is about 
2000 cycles per second, arfd the intensity of its noise 
is about 145 decibels. Exposure to such an intense 
sound will cause a considerable hearing loss for higher 
tones, and extremely severe tinnitus; but the frequencies 
of ultra-sound have little or no effect on hearing—it 
is the intensity rather than the frequency of a sound 
that produces damage. 

There is very little evidence from pathological changes 
in man on the effects of intense sound and ultra-sound, 
but in guineapigs degenevative changes have been noted 
in the cochlea; the greater the intensity of sound, the 
greater are these changes. Once the ear has been damaged 
by noise, its susceptibility to further damage is 
increased. 

Noise as an industrial hazard has not received 
enough attention. Attempts should be made to protect 
the ears—for example, by wearing ear plugs or helmets. 
The President thought that any worker who was to be 
exposed continuously to a noise of more than 90 
decibels’ intensity should have his hearing tested by 
modern audiometric methods before starting work and 
at intervals afterwards. Only in this way could 
employers determine the susceptibility of individual 
workers to noise. Another possible improvement was 
insulation of machinery against noise. 


968 THE LANCET] 


There were no grounds for supposing that ultrasonic 
frequencies “aused disturbances of vestibular function. 

In the subsequent discussion Mr. J. F. Simpson cited 
the case of a business man who had become deafened in 
the left ear from use of the telephone. He began to 
use his right ear, but this too became deaf. Did we 
know, he asked, any of the factors responsible for the 
very wide individual variation in susceptibility to noise ? 
In reply, the Prestpent said that he already had a 
programme in view to study this problem. He felt 
that some idea of susceptibility could be gained from 
knowing the rate at which hearing recovered after 
exposure, 


Reviews of Books 


Diabetes and Pregnancy 
Blood Sugar of Newborn Infants during Fasting and 
Glucose Administration. JORGEN PEDERSEN, Blegdams- 
hospitalet, Copenhagen. Copenhagen: Danish Science 
1952. Pp. 230. 

Dr. Pedersen here presents both his own work and 
its general background; and the extent of the survey 
as well as his own contributions make it of real value 
to researchers in this field. 


Press. 


He has measured the blood-sugar four times daily of some 
20 diabetic women for 32 to 80 days before delivery, and 
computed the average pregnancy blood-sugar level. This, he 
finds, is inversely related to the average blood-sugar level of 
the infant during the first 24 hours of its existence (the 
94-hour level’’), whereas the blood-sugar of the mother 
half an hour before delivery is directly related to the infant’s 
‘24-hour level.’ Furthermore infants of diabetics had a 
lower 24-hour blood-sugar level than infants of normal 
mothers, even where there was no difference in the maternal 
blood-sugar levels at delivery. Infants of diabetics also 
differed from those of non-diabetics in that their first 24-hour 
blood-sugar level varied inversely with their birth weight. 

Unlike the Chicago school, he does not recommend feeding 
glucose to the infants of diabetics if the first 24 hours, since 
he found that the blood-sugar did not fall progressively in 
spite of fasting, and he is sceptical of explaining their increased 
neonatal mortality on a basis of hypoglycamia. He states 
however that he still considers the hyperinsulinism theory for 
the infants of diabetics “* plausible.”’ 

Although this work is in many ways a model of a 
full, if rather verbose, presentation of data, it is marred 
by a number of typographical errors. 


Cellular Changes with Age 
WARREN ANDREW, PH.D., M.D., professor of anatomy, 
George Washington School ef Medicine, Washington, D.C. 
Springfield, Ill.: Charles C. Thomas. Oxford: Blackwell 
Scientific Publications, 1952. Pp. 74. 18s. 

' THE level of this useful review of recent work on the 
histobiology of ageing is that of the monographs con- 
tributed to Cowdry’s celebrated textbook. It touches 
on some of the recent studies in the ultramicroscopic 
structure of collagen fibres, the comparative anatomy 
of neurone degeneration, and the pointers—more numer- 
ous than the known facts about ageing processes— 
towards useful lines of research. 


Hemifacial Spasm 
A Clinical and 
WARTENBERG, M.D. 
1952. Pp. 86. 32s. 

Tus clinical monograph on an obscure phenomenon 
is in many ways a model of its kind. Dr. Wartenberg 
has taken a tiny problem, analysed it with precision, 
illustrated it by lucid case-notes and excellent photo- 
graphs, and submitted an explanatory hypothesis with 
modesty, clarity, and balance. 


Pathophysiological 


Study. ROBERT 
London : 


Oxford University Press. 


He sets out clearly the neurological relation between 
hemifacial spasm of unknown origin and spasm following 
facial paralysis, and he believes that they should both be 
regarded as release phenomena. The causes of this release are 
still obscure, and perhaps he overstates his case when he 
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suggests that infection by the mouth is the likeliest cause both 
of spasm and of paralysis of the facial nerve. However, he 
admits that this cannot at present be considered proven or 
even susceptible of proof; but as he shrewdly affirms, “‘ A 
fertile error is of more value than a sterile fact.” 

The only criticism that may arise is the brevity of the 
section on therapy. Neurologists are apt to be more pre- 
occupied with diagnosis than treatment, and Dr. Wartenberg 
is a trifle summary with surgical methods. For instance, the 
recent work of Marino and Alurralde, who practise peripheral 
selective neurotomy, perhaps deserves mention. 


Culdoscopy 


A New Technic in Gynecologic and Obstetric Diagnosis. 
ALBERT A. DECKER, M.D., F.A.C.S. Philadelphia and 
London: W. B. Saunders. 1952. Pp. 142. 17s. 6d. 
THIS is a procedure which is gaining in popularity in 
the United States, and the time is ripe for a detailed 
description of its technique, scope, limitations, and 
risks. Only as regards the risks is Dr. Decker’s book not 
quite satisfactory. A method that will often obviate 
laparotomy has obvious advantages, and many may be 
tempted to embark upon it because Dr. Decker emphasises 
the absence of complications and disasters. But in less 
practised hands unsuitable cases may be selected and 
accidents may well occur. He should perhaps have 
tempered his enthusiasm with warnings. Where bowel 
is adherent to the base of the pouch of Douglas—as a 
result of pelvic tuberculosis or endometriosis, for example 
—there is a real risk of injury, and only a high degree of 
clinical common sense and consistent luck will prevent 
such damage. In excluding tubal pregnancy the method 
is probably more valuable than for any other purpose. 
But there is always the danger that the general adoption 
of any new diagnostic or therapeutic measure will lead to 
abuses, and patients are hardly likely to find the 
experience a comfortable one, especially as the knee 
chest position is essential. 





The Medical Annuiul 1952 (Bristol : John Wright & Sons. 
London: Simpkin Marshall. 1952. Pp. 476. 27s. 6d.).—-A 
year’s medical news, distilled and condensed, makes strong 
drink : the annual is a little too potent perhaps for the student, 
who must risk a headache by sampling all the well-known 
vintages, but it is just the thing for those who need no longer 
keep so large a cellar. The editors, Sir Henry Tidy and 
Prof. A. Rendle Short, have again called for clear summaries 
of the more important publications of 1951, and their con- 
tributors have produced them by the score. The ‘ litera- 
ture,” already unmanageable enough for most readers, gets 
more and more out of hand, and the annual has for many 
years been an excellent means of keeping it under control. 


Spanish-English Chemical and Medical Dictionary 
(New York, ‘loronto, and London: McGraw-Hill Book 
Company. 1952. Pp. 610. £7 9s.).—The English-Spanish 
companion volume (reviewed in these columns on Feb. 14, 
1948) has 692 pages and cost 50s., its American price being 
$12. The volume now under review, compiled by the late 
Mr. Morris Goldberg, casts $17.50 in America, to which ‘its 
English price of 149s. seems out of all proportion. Nor is 
it so superlatively good as to justify this enormous price ; 
for, though it seems to include nearly all the words which, 
derived from Greek or from Latin, are almost the same in 
both English and Spanish, it omits many medical words of 
more Spanish character which could have been usefully 
included. 


Textbook of Histology (6th ed. Philadelphia and 
London: W. B. Saunders. 1952. Pp. 616. 50s.).—Should 
anyone offer a prize for the best-illustrated textbook, 
‘““Maximow and Bloom” would be up there among the 
contenders—and the pictures of a pulmonary lobule and a 
section of the human pancreas would surely get a special 
mention. The book was originally planned in 1926 by the 
late Prof. A. A. Maximow, and the work was carried on after 
his death in 1928 by Prof. William Bloom, who has now 
directed another edition. Large parts of the book have been 
rewritten and many of the illustrations are new; an intro- 
ductory chapter has been added which “correlates the 
submicroscopic, biochemical, and enzymatic constitution of 
cells with their structure and function ’’ as seen through the 


optical microscope ; and new accounts of the endocrine glands 
have been included. 
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CHOICE OF 


Glaxo Laboratories were the first 
to manufacture streptomycin in this country 


Today an extensive background of research and 
experience gives added assurance that Glaxo streptomycin 
products will conform to the highest standards of purity 


There are now three forms of Glaxo streptomycin 





.-.the choice is yours 


STREPTOMYCIN SULPHATE Glaxo 


VIALS | gram Preferred by some because it is relatively painless On injection. Ready for making into a solution. 


(| mega unit) 


in boxes of 10 STREPTOMYCIN CALCIUM CHLORIDE Giaxo 


5 gram Highly refined preparation of the antibiotic. 

(5 mega unit) 
DIHYDROSTRE PTOMY CIN SULPH ATE Glaxo 
Highly refined chemical derivative of streptomycin. Unsuitable for intrathecal injection, 














A Major Advance in Cholecystography 


The introduction of ‘Telepaque’*, a new oral cholecystographic 
medium, brings with it greater ease of diagnosis of gall-bladder disease 
and greater comfort for the patient. ‘Telepaque’ has greater radio- 
opacity than pheniodol, due to its higher iodine content; fewer re-takes 


are necessary; the incidence of side-effects is minimal. 


*Telepaque’ is available in tablets of 0.5 g. in 
envelopes containing six tablets (adult dose), 
in boxes of 6 envelopes. 


‘TELEPAQUE’ 


Trade Mark 
BAYER PRODUCTS LIMITED . arricA HOUSE - KINGSWAY - LONDON 


Associated Export Company: WINTHROP PRODUCTS LTD., LONDON, 


* 
3-(3-amino-2, 4, 6, triiodophenyl) 
-2-ethylpropanoic acid. 








Literature will gladly be sent upon request. 
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In addition to the established use of Myanesin Elixir in the 
treatment of neurological conditions associated with muscular 
rigidity and tremor it has now been successfully employed in the 
relief of psychological states characterised by anxiety and tension. 

Amer. J. Med. Sci., 1950, 220, 23 describes a group of 
patients in which anxiety states and obsessional conditions were 
present and which, following the administration of mephenesin 
the active constituent of Myanesin Elixir, obtained complete 
relaxation. Best results occurred in anxiety states, however chronic, 
and 47 out of 50 patients treated for this condition improved. 

Dosage of from } to 1 tablespoonful, one to six times daily, is 
suggested. 


“MYANESIN’ ELIXIR 


Containing 1 gramme mephenesin in each tablespoonful 
Bottles of 8 fl. oz. 6s. 4d.; 40 fi. oz. 26s. 1d. 
Also available, ‘Myanesin’ Tablets each containing 0.§ gramme mephenesin. 
Bottles of 50 at 9s. 8d. 
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Prices in Great Britain to the Medical Profession 
MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.! 
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Reversibility of Hypertension 

THE reversibility of hypertension is in no doubt 
when the causative disease is self-limited or can be 
cured. Thus*in acute nephritis and toxemia of 
pregnancy the blood-pressure returns to normal with 
resolution of the primary disease; removal of an 
adrenal tumour or a diseased kidney may likewise be 
followed by return of the blood-pressure to normal ; 
and hypertension occurring in young adults during 
periods of stress may subside spontaneously. The real 
problem turns around the reversibility of chronic high 
blood-pressure. The change from a labile to a fixed 
level is a common sequence in both renal and essential 
hypertension, and in many cases fixation is followed 
by a progressive rise in pressure which may lead to a 
malignant termination, characterised by papilloedema 
and progressive renal failure. The mechanisms of 
fixation of the blood-pressure and of the transition 
from the benign to the malignant phase are unknown, 
as indeed are the mechanisms by which both renal and 
essential hypertension originate; and until these 
processes are understood it seems improbable that any 
reliable treatment of hypertension will be devised. 
Nevertheless certain facts have been established by 
clinical observation and animal experiment which must 
be taken into account both in the selection of cases 
for treatment and in the interpretation of results. 

In the first place it is still of vital importance to 
make the distinction between essential hypertension 
and that due to primary renal disease. This distinction 
has been obscured in the past, and still is in 
some quarters, by two misconceptions—the first that 
essential hypertension is due to renal arteriosclerosis, 
and the second that the condition we now recognise 
as the malignant form of essential hypertension is 
a manifestation of chronic nephritis: Both these 
concepts found a place in the classification of Bright’s 
disease by Vo“HaRD and Faupr,! who attributed 
hypertension in nephrosclerosis to degenerative lesions 
of the renal arteries and described malignant nephro- 
sclerosis as a combination of the benign form and 
nephritis. KmMMELSTIEL and WILson ? first clearly 
showed that nephrosclerosis was a progressive develop- 
ment during the course of both benign and malignant 
hypertension and that, in the latter, renal lesions were 
slight in the early stages. These observations were 
strikingly confirmed when Witson and Byrom * 
demonstrated by experiment on animals that hyper- 
tension could produce arterial and parenchymatous 
lesions in the kidney closely resembling those of 
malignant hypertension. This work presented 
an admirable opportunity to dispense with the 
two misconceptions which had previously obscured 
the relationship of essential hypertension with the 
kidney. Unfortunately, however, GoLpB.Latt * dis- 
missed the lesions described by WiLson and Byrom 
. Volhard, F., Fahr, T. Die Brightsche Nierenkrankheit. Berlin, 
. Kimmelstiel, ad wae. C. Amer. J. Path. 1936, 12, 45. 
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as artefacts and persisted in the view that his experi- 
ments provided unequivocal evidence on the one hand 
that essential hypertension is due to renal arterio- 
sclerosis and on the other that ursmia is an essential 
factor in producing the lesions of malignant hyper- 
tension. Byrom and Dopson ® refuted this argument 
when they produced arteriolar necroses in the rat 
kidney after forcibly raising renal blood-pressure by 
intra-arterial saline injection. Wuttson and Byrom 
justifiably .concluded that malignant hypertension, 
with its histological counterpart malignant nephro- 
sclerosis, was a syndrome which might complicate any 
form of hypertensive disease. The value of these 
experimental studies in the interpretation of the 
natural history of various forms of hypertensive 
Bright’s disease was emphasised by EL Luis in his 
Croonian lectures.® 

It is now common experience that papilloedema, 
the diagnostic sign of malignant hypertension, usually 
subsides if the blood-pressure can be reduced by 
sympathectomy or hexamethonium drugs, and this 
is true whether the underlying disorder is essential 
hypertension or primary renal disease. Elsewhere in 
this issue Professor PickERING and his colleagues 
describe such a reversal of papillcedema in three cases 
of pyelonephritis severally treated by nephrectomy, 


subtotal adrenalectomy, or sympathectomy. In all 
three, acute vascular necroses were found in the 
adrenals and in sections of kidney removed at opera- 


tion, but the writers had no opportunity to observe 
the reversal of these lesions. They present the thesis 
that therapeutic reduction of blood-pressure can 
change malignant hypertension to benign and that 
the benign and malignant courses are merely expres- 
sive of the severity of the hypertensive process 
irrespective of the underlying lesion. While this thesis 
is broadly acceptable there is nevertheless considerable 
evidence that the level of high blood-pressure cannot 
alone account for the malignant change. Women 
may sustain for half a lifetime a degree of hypertension 
which in men would almost certainly change to the 
malignant form in a few years. Similar qualitative 
differences in response to high blood-pressures have 
been observed in animals. It seems likely that there 
is some individual susceptibility of the arteries and 
arterioles which produces an exaggerated vasocon- 
strictor response to rise in intra-arterial tension. The 
reversibility or otherwise of the process may then well 
be determined by the resulting damage to the renal 
vessels. PICKERING and his colleagues regard the 
successful reduction of blood-pressure in their three 
cases as evidence against the concept of a vicious 
circle (put forward by WiLson and Byrom ”) in which 
hypertensive renal vascular lesions perpetuate and 
aggravate the hypertension. They agree that alter- 
natively a vicious circle may exist which apparently 
can be broken in the early stages. One cannot overlook 
the fact that many cases of unilateral renal disease 
continue with sustained hypertension after nephrec- 
tomy, and the clinical features of the malignant phase 
may return after an apparent reversal. In essential 
hypertension, moreover, a change from the malignant 
to the benign type for more than a few years is 
uncommon and even so the blood- pressure usually 
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remains at a high level; in benign hyeutension, on 
the other hand, restoration of blood-pressure to normal 
by sympathectomy is often successful. It is hard to 
avoid the conclusion that the comparative irreversi- 
bility of malignant hypertension, whether essential 
or renal, is due to secondary renal vascular lesions— 
ie., arterial necrosis and endarteritis which produce 
irreversible renal ischzemia. 

The experiments of Byrom and Dopson * and 
FLoYER ® have confirmed WILsoN and ByRrom’s 
conclusion that persistent hypertension after removal 
of the ischemic kidney is attributable to secondary 
changes in the opposite kidney. That similar lesions 
occur in the opposite kidney in patients with hyper- 
tension due to unilateral renal disease is now well 
recognised.!° It is possibly hazardous therefore to 
claim reversibility of malignant hypertension without 
full reference to the underlying cause of the hyper- 
tension and the possible influence of secondary renal 
lesions. Much confusion still derives from the use of 
‘malignant hypertension” as a diagnostic label in 
primary renal disease. In view of the terminological 
obscurantism which Bright’s disease produces in 
most of its devotees it would be better to speak 
(though not in the hearing of the patient) of benign 
and malignant essential hypertension, and in primary 
renal disease to follow the time-honoured tradition of 
choosing a name which indicates the primary disorder 
rather than a late and still somewhat uncertain 
complication. 

Preventing Poliomyelitis 

Excrtine news of poliomyelitis was given at the 
annual meeting of the American Public Health 
Association.! Dr. W. McD. Hammon described the 
results which he and his colleagues have had in a 
carefully conducted trial of the protective effect 
of gamma-globulin in poliomyelitis.'? Extensive 
field tests were made during poliomyelitis epidemics in 
Utah, Texas, Iowa, and Nebraska in 1951 and 1952. 
Of nearly 55,000 children, aged from one to eleven 
years, half received an intramuscular injection of 
gamma-globulin, while the remainder were injected 
with gelatin solution. The solutions looked exactly 
alike and strict precautions were taken to ensure 
that until all assessments had been made no-one 
concerned with the trial knew which children received 
the gamma-globulin. There were 64 cases of paralytic 
poliomyelitis among the control children, compared 
with 26 among those receiving gamma-globulin. 
In the first week following the injection of gamma- 
globulin the degree of protection was barely significant, 
but HAMMON et al. think that in the late stages of the 
incubation period gamma-globulin may modify the 
severity of the paralysis without preventing it 
altogether. During the second week the degree of 
protection increased greatly, for only 3 children 
who had had gamma-globulin got poliomyelitis, 
compared with 23 who had had gelatin. This increased 
protection was maintained until the end of the fifth 
week; thus, between the second and fifth weeks 
6 cases occurred in the gamma-globulin group and 
38 in the controls. True, protection was short- 
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lived, in spite of tds ry that nm amounts of gamma- 
globulin were given: on the basis of body-weight, 
an average five-year-old child received 7 ml. Never- 
theless, this is the first prophylactic measure which 
has significantly reduced the incidence of paralytic 
poliomyelitis. SrokeEs et al.!® have suggested that 
gamma-globulin, given to children who have been 
exposed to the virus of infective hepatitis, may, 
instead of preventing the disease, modify it in such 
a way that a subclinical infection with lasting 
immunity results. It may be that a similar effect 
in this poliomyelitis trial will prolong the period of 
protection in certain individuals ; alternatively gamma- 
globulin may prevent subclinical infections, so that its 
action would be less favourable in the long run; but 
it is too early to assess these possibilities. Of course, 
gamma-globulin has been used before in attempts to 
protect children exposed to poliomyelitis ; but this is 
the first evidence to suggest that poliomyelitis may 
take its place beside measles and infective hepatitis 
as a disease in which those at risk can be protected 
in this way. 

At the same meeting,!* Dr. H. A. Howe described 
the use of an inactivated poliomyelitis vaccine in 
children. It has been well established that monkeys 
can be protected against large doses of poliomyelitis 
virus by intramuscular injections of an inactive 
vaccine, and HowWE’s experiments are the clinical 
application of these findings. The vaccine was 
prepared from the brain of an infected monkey, 
and the brain was treated with formaldehyde to 
inactivate the virus. Strains of all three serological 
types of poliomyelitis virus were incorporated in the 
vaccine, for injection with one strain gives little 
protection against heterologous types. These poly- 
valent vaccines produced no untoward reactions in 
6 children to whom they were given, and significant 
levels of antibody to the three serological types of 
virus developed in the children’s sera. Serum anti- 
body is known to be effective against experimental 
poliomyelitis, and there is also evidence that after 
invading the gastro-intestinal tract the virus reaches 
the nervous system by way of the blood-stream '5; 
it is therefore reasonable to suggest that these children 
may be protected against paralytic poliomyelitis. 
Howe pointed out, however, that the vaccine might 
still require many modifications in order to increase 
its effectiveness and abolish the risk of allergic 
encephalomyelitis. 

These are clearly important steps towards the 
prevention of poliomyelitis, but it is probably best 
to regard them, for the time being only, as pointers 
to further research. To protect a large number of 
people in this way gamma-globulin would be 
required in such enormous amounts that we may be 
faced with the possibility of exsanguinating half the 
population to protect the rest. The use of inactivated 
vaccines on a large scale may raise a similar problem, 
for one monkey might be needed to provide enough 
virus to vaccinate a single child successfully. The 
only clear way out of this impasse is to use live 
attenuated virus vaccines; here two difficulties 
arise—the preparation of attenuated strains of polio- 
myelitis virus and their testing in human beings— 
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and some progress has already been made towards 
overcoming them. The successful cultivation of 
poliomyelitis viruses in tissue cultures by ENDERS 
and his colleagues,'® and the subsequent confirmation 
and extension of this work in many American labora- 
tories, has given a strong stimulus to the search for 
attenuated variants. Underlying much of this work 
is the belief that the poliomyelitis viruses are not 
strictly neurotropic; and here ScHERER and 
SyverTON !? have lately shown that poliomyelitis 
viruses can multiply in microscopically ‘ pure” 
cultures of fibroblasts in vitro. Arguing on the analogy 
of other virus diseases, it may be possible to select in 
this way variants of poliomyelitis virus which have 
a low virulence for nerve-cells. Another report !8 
from the United States says that Dr. H. R. Cox 
has grown the Lansing strain of virus in the chick 
embryo ; and if the method can be extended to other 
strains, this may help to provide enough tissue 
to grow the virus cheaply and abundantly. The 
second problem, that of testing the vaccine in human 
beings, has already been tackled by KoprowskI 
et al.,'!° who fed 20 volunteers with an attenuated 
variant of the Lansing strain without mishap. The 
risks of this sort of experiment are considerable, 
but it can reasonably be argued that urgent methods 
are justified. Many technical difficulties have yet 
to be overcome, but the progress of poliomyelitis 
research during the past ten years gives us good 
reason to hope that success, if not yet in sight, will 
surely come. 


Tubercle Bacilli in the Tissues 


THERE is still much to be learnt about the behaviour 
of tubercle bacilli'in the tissues. Why, for instance, 
are the bacilli so scarce in the centre of caseous masses 
and so abundant in the cavities formed by their 
excavation ? It has been suggested that in caseous 
material low oxygen tension and organic acids do not 
favour bacterial multiplication. Sometimes the bacilli 
are so altered that, although they have the usual 
morphology and staining properties in direct smears, 
they fail to grow on culture-media and do not cause 
disease in animals.?°-?? Such bacilli may be dead; on 
the other hand they may have lost only temporarily 
the ability to reproduce, and alteration of the environ- 
ment may restore them to normal activity. The fate 
of tubercle bacilli in the tissues does not seem to 
depend simply on the recognised immune processes. 
Certain extracts of animal tissue are now known to 
retard the growth of tubercle bacilli in vitro. Hirscu 
and Dusos* have isolated from these extracts a 
crystalline inhibitory substance, spermine. This is 
present in many animal tissues, and especially the 
prostate and pancreas; and in cases of pneumonia, 
tuberculosis, and cancer the diseased tissue consis- 
tently contains more spermine than a normal portion 
of the same organ. The tuberculostatic action of 
spermine can only be demonstrated in vitro when a 
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certain fraction of bovine serum-albumin is present. 
Its action in the body may, therefore, depend on the 
environment provided by a particular tissue. An 
inhibitory substance has also been found in extracts 
of tuberculous lymph-nodes 24; this has not been 
isolated or identified, and its relation to spermine is 
unknown, but extracts of healthy lymph-nodes do 
not have an inhibitory action. 

Knowledge of the behaviour of tubercle bacilli in 
the tissues has been extended by direct observation of 
the bacilli within living cells. Mackaness?® in this 
country and SuTER *¢ in the U.S.A. have investigated 
the interaction of tubercle bacilli and macrophages 
in tissue culture. The bacilli were readily ingested by 
the macrophages, and if enough bacilli were present 
the cells disintegrated. The bacilli could also multiply 
within the cells and eventually kill them. MAcKANESS 
investigated the action of several substances on this 
intracellular growth. Streptomycin inhibited such 
growth only when its concentration in the culture- 
medium was many times that required to inhibit 
extracellular growth of the same strain. p-Amino- 
salicylic acid (p.A.s.) had -hardly any effect even in 
high concentrations, but isoniazid was equally active 
against intracellular bacilli and those grown in a 
liquid medium.?7?8 With fully bacteriostatic concen- 
trations of both streptomycin and isoniazid the intra- 
cellular bacilli remained viable for at least seven days. 
Even double this concentration of streptomycin (a 
level most unlikely to be reached in the body) did 
not kill all the bacilli, The bactericidal activity 
of isoniazid in high concentrations has yet to be 
investigated. 

The effect on tubercle bacilli of a substance in an 
artificial culture-medium can give only a hint of what 
happens in the body. To speak of an effective serum- 
concentration of an antibacterial agent is meaningless, 
unless clinical trials have shown that a response is 
obtained only when such a concentration is reached. 
The inhibitory concentration observed in the labora- 
tory may vary with the strain of bacillus, the 
composition of the culture-medium, the size of the 
inoculum, and the peridd of incubation ; and to these 
factors must now be added the intracellular or extra- 
cellular position of the bacilli. It is not possible. to 
reproduce exactly the condition within each type of 
tuberculous lesion; and even if this were possible, 
it would also be necessary to estimate the concentra- 
tion of the antibacterial agent within the lesions 
during treatment, and to relate this to the concentra- 
tion in the blood-stream, before deducing the clinical 
effect of particular serum-levels and schemes of 
dosage. Streptomycin was first used in doses of 
0-5 g. every six hours, to maintain a constant high 
level in the blood. It was then found that 1 g. daily 
was no less effective, and that this could be given 
in a single dose. Now it is claimed that 1 g. can be 
administered twice weekly together with Pp.a.s. daily 
without much, if any, loss of therapeutic effect. The 
observations of the physician are not easily reconciled 
with the findings of the bacteriologist ; but then 
the tubercle bacillus behaves very differently in the 
test-tube and in the tissues, 
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THE UNWILLING PATIENT 

™% Tue Royal Medico-Psychological Association’s Mauds- 
ley lecture for this year was given on Nov. 6 by Dr. 
W. Rees Thomas, senior medical commissioner of the 
Board of Control, who spoke about the changing public 
attitude towards the incarceration of the insane, and in 
particular about the progress of British legislation on 
insanity since the 18th century. From ancient times, 
he said, the popular idea of the insane equated lunacy 
with violence. The madman was often believed to be 
possessed by spirits or to have exchanged his soul for 
that of another, and his treatment might consist in a 
religious ceremony or in close confinement and neglect 
—* the dark house and the whip’”’ of Shakespeare, and 
very often the restraint of chains. This was quite 
consistent with a belief in love towards all men, for the 
lunatic was thought to have lost his humanity. It was 
above all the French physician Pinel who led the way 
to the modern view. Writing in 1806, for instance, he 
denied that it was necessary or advantageous to bind 
or chain the insane. Control could be achieved by 
producing a balance between their passions, and the 
ideal psychiatrist was he who concealed from the patient 
any restraint he might have to use. 

The incidence of mental disorder in the past was 
difficult to compute, though after 1840 note was kept 
of the number of patients shut up. Continental writers 
in the 18th century referred to attacks of the vapours, 
nerves, and distemper as the ‘* English malady,” and 
said that a third of the people of condition in England 
were affected—an estimate not unlike that for neurosis 
today. Two hundred years ago, however, mental illness 
got little official notice. An act of 1744 merely empowered 
any two justices of the peace to lock up and chain any 
poor man they judged insane, while the well-to-do could 
be imprisoned by relatives or friends without any check 
whatsoever. The improved handling of the unwilling 
patient since those days could be regarded as the develop- 
ment of external control over the conduct of mental 
homes and hospitals, and also as the amelioration of the 
conditions within them, particularly the abandoning of 
chaining. It was long thought that a period of restraint 
by chaining was necessary to induce the patient to 
submit to the authority of the physician, just as later 
there were some who claimed that the dark house was 
of therapeutic value. Under Dr. Charlesworth the 
hospital at Lincoln now called The Lawn was a pioneer 
in freeing the patients. In 1829 over half were under 
restraint ; eight years later less than 2% were still so 
controlled. At first there was no segregation of the 
sexes, and no separate rooms for the excited ; patients 
sometimes came to blows and injured one another. This 
led to criticism of the new policy which was really 
criticism of the inadequacy of the old building. But 
public feeling was changing. Advertisements of licensed 
private mental homes in the 1840s promised ‘no 
restraint,’ though they sometimes used it on the quiet. 
Lord Shaftesbury, who was chairman of the Commissioners 
in Lunacy for forty years from 1845, was very active 
in promoting the new humanity in all the hospitals 
within his jurisdiction. Colney Hatch, in particular, 
seems to have given trouble, the medical staff claiming 
that chaining and other forms of physical restraint were 
less disagreeable to the insane than to normal people, 
that they were better than surveillance by a bad atten- 
dant, and that they were more economical of staff and 
bedding. In 1866, when it was found that the same 
hospital was shutting up patients naked, with only 
bare boards to lie on day and night for weeks on 
end, the plea was that this was the patients’ own 
choice. 
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Gradually buildings were improved, and more money 
provided for attendants, who were better selected and 
trained. Records came to be kept of what each patient 
did each day, and seclusion, instead of being ordered 
on the authority of the nurse, was reserved to the doctor 
and used only for purposes of treatment. Finally today’s 
regulations were established by the Lunacy Act of 1890. 

In the 18th century a man could rid himself of an 
inconvenient wife, or a relative who stood between him 
and a fortune, by placing them in a private mental home. 
This imprisonment of the sane caused many scandals 
and Jed in 1744 to the licensing of all such houses by a 
commission of five physicians in the Metropolitan area 
and by magistrates elsewhere. Such homes had to be 
inspected at least once a year. The act of 1828 enlarged 
the commission by the addition of ten laymen, and 
insisted that each licensed house caring for more than 
120 patients must have a resident physician. It also 
for the first time made a doctor’s certificate necessary 
before the insane poor (but not the well-to-do) could be 
committed to an asylum, though it was not till 1853 
that the diagnosis of unsound mind had to be supported 
by facts. Another step forward came in 1842 when the 
Metropolitan commission was given power over the whole 
of England and Wales in place of the justices. Although 
a mid-19th-century Lord Chief Justice had expressed 
the view that patients should only be confined if they 
endangered themselves or others, the way in which 
opinion was moving was shown by an incident in 1862 
when a Member of Parliament who was a patient in a 
private mental home was allowed out from 8 P.M. to 
2 a.M. to record his vote in the House. The doctor 
responsible for this permission was forced to resign. 
Finally in 1877 a Select Committee of the House of 
Commons considered what should be the relation of law 
on lunacy to the laws guaranteeing individual liberty, 
and the present regulations governing certification were 
codified in the Act of 1890. 

Voluntary patients were first heard of after 1854, 
when licensed houses were allowed to keep patients 
after discharge if they wished to stay, and also to take 
relatives and friends as boarders. In each individual case, 
however, permission had to be given by two commis- 
sioners, who might call at any time to see the person 
in question. Later, anyone who had been a mental 
patient some time in the preceding five years was also 
made eligible for voluntary admission in this way. It 
was not till as recently as 1930 that voluntary patients 
were at last admitted to hospital without the central 
authority’s consent in each instance. Today the extent 
of voluntary admissions varies from hospital to hospital, 
being anything from 45 to 94% of the total admissions 
in different parts of the country. Dr. Rees Thomas 
looked forward to the time when admissions for mental 
illness will be regarded no differently from those for 
other causes. He hoped also that temporary detention 
will be extended to those patients who are opposed to 
admission only by reason of their illness, so that 
certification will fall altogether into disuse. 


DENTAL TREATMENT OF CHILDREN 


LETTERS in our last issue suggest that the only factor 
preventing a large increase in the number of qualified 
dentists is the lack of facilities for training them, and 
that the introduction of dental ancillaries would further 
impede expansion of the profession, because the ancillaries 
would occupy places in the dental schools which might 
be filled by dental students. Our correspondents contend 
that, were it only possible to enlarge existing schools 
and found new training establishments, there would be, 
or could be, enough suitable applicants for admission as 
dental students to the dental schools to permit a rapid 
expansion of the profession to a size commensurate with 
its responsibilities. We, on the other hand, believe that 
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this view is quite unrealistic and that the number of 
suitable candidates is limited. At the present moment, 
of the students who satisfy the scholastic and other 
conditions of entry to the schools, far too many fail to 
complete their training at all or take longer to qualify 
than the prescribed number of years of study, because 
they are unable to pass one or more of their qualifying 
examinations. The result is a considerable waste of 
training facilities, which would become even greater 
were the intake into the schools to be increased threefold, 
as the Teviot Committee estimated would be essential 
in order to double the size of the dental profession over 
the next twenty years. At present, we understand, no 
candidate with the necessary entrance qualifications is 
unable to find a place as a dental student in one or other 
of the schools. If that is so, trebling of the annual 
intake would almost certainly entail lowering of the 
conditions of entry, in order to admit into the schools 
a large number of students who would be considered 
unsuitable by present criteria. As a corollary, to enable 
these additional students to complete their course of 
study, it would be necessary to lower the standards of 
training and of the qualifying examinations. We are 
quite sure that most dentists would reject the idea that, 
in future, students should enter the profession after a 
training inferior to that now demanded by the licensing 
bodies. The price of lowered standards of training 
would be too great to pay, especially as the efficiency 
of the profession at its present size could be greatly 
raised if it were supplemented by ancillaries specially 
trained to relieve the dental surgeon of many of the 
simple routine tasks of children’s dentistry. 

In New Zealand, the training establishment for dental 
nurses is separate from and independent of the dental 
school, and there is thus no question of dental nurse 
trainees occupying places which might otherwise have 
been filled by dental students. The school dental nurses 
scheme is far from having had a deleterious effect on 
the general dental: service to the community, for there 
are in New Zealand twice as many dentists in proportion 
to the size of population as there are over here. In that 
country, professional and public opinion share a confidence 
in the scheme and a belief that it must continue in being. 

The fear expressed that the Dentists Bill did not 
provide for sufficiently close supervision of the work of 
the dental ancillaries appears exaggerated. The Bill 
proposed no more than a three-year experiment in 
training and employing ancillaries, under the direction 
of the General Dental Council. This body, which was 
also to be set up when the Bill’s proposals became law, 
would consist of 40 members, of whom at least 30 would 
be dentists, and only 4 of the 7 Crown nominees would 
be laymen. According to the relevant clauses of the 
Bill, it was this council that was to frame the regulations 
governing the experiment and would ensure “ that dental 
work... is carried out by an ancillary dental worker only 
under the supervision of a registered dentist.’’ It is 
inconceivable that a body so overwhelmingly composed 
of dentists and doctors should not be able to ensure 
close personal supervision by dentists of the work of the 
ancillaries during the period of the experiment. More- 
over, the General Dental Council was to be the judge 
of .the success of the experiment and to advise the 
Government whether the employment of ancillaries had 
been justified or should be abandoned. Neither the 
publi¢ interest nor that of the dental profession could 
have more complete safeguards than these. 

When Dr. MacGregor uses the phrase “ panic legisla- 
tion,’ we can only wonder whether he is talking about 
the same Bill. This issue has now been debated for 
many years, during which the lack of proper care for 
children’s teeth has been a blot on our health services. 

In the long run, the only practicable way of providing 
that care is to enlarge the dental schools, or build new 
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ones, so as to produce more dental surgeons (if suitable 
candidates are available) or to produce ancillaries. 
If the course for ancillaries were half as long as the 
course for dental surgeons, a given school could presum- 
ably produce ancillaries a great deal faster than it could 
produce dentists. Naturally training in a new school 
(whether for dentists or ancillaries) would be far more 
expensive than traifiing in an old one, built and equipped 
when things were cheaper ; but if training for ancillaries 
lasted half as long as training for dentists, it is hard to 
see why, in a given school, it should cost much more 
than half as much per head. Let us at any rate try the 
experiment. 


A NEW ANTISEPTIC 


A REPORT! from a large maternity hospital in France 
describes the successful results obtained with a saponium, 
one of the quaternary ammonium compounds, which 
was used in place of all other chemical disinfectants in 
the surgical and obstetric routine of the hospital. The 
antiseptic (methyl-phenyl-dodecyl-trimethyl ammonium 
methosulphate) was used for the hands of the attendants, 
for the skin and vaginal toilet of the patient, for finger- 
stalls, and for sterilisation of forceps and other instru- 
ments. Dilute solutions (0-4-0-5%) in warm, not hot, 
water were used, and it was important to avoid the 
presence of the ordinary anionic soaps which inactivate 
these cationic agents. Other advantages claimed for 
this new antiseptic are its low cost, its small bulk 
for transport, and its value in disinfecting the many 
light plastic pieces of apparatus that do not stand heat 
sterilisation. These properties suggest that this antiseptic 
would be valuable when large numbers of people are 
being immunised or treated by injection, particularly in 
places with few: facilities for heat sterilisation. Instru- 
ments could be treated with the antiseptic after degreasing 
with ether—or a mixture of the antiseptic with water, 
alcohol, and amyl acetate could be used. 

Although earlier work on this group of chemicals had 
been done in the United States, the great possibilities 
of these compounds as antiseptics were first noted 
in 1935 by Domagk,? who demonstrated germicidal 
properties in all quaternary ammonium salts in which at 
least one radical was a long-chain aliphatic group. 
These compounds are available under various official or 
trade names—e.g., cetrimide, ‘ Zephiran,’ ‘ Phemerol,’ 
‘ Roceal,’ and * Bradosol.’ Their properties have been 
reviewed by Rahn and Van Eseltine,? and by Berry.‘ 
They are surface-wetting agents and their bacteriostatic 
action is probably due to reversible interference with 
the mechanism of synthesis or cell division. Their mode 
of action as lethal agents is not certain; they may 
disrupt the bacterial cell membrane or inactivate enzymes 
or indispensable proteins. They are neutralised by 
soaps and by phospholipids, and, as they are adsorbed 
not only by bacteria but by precipitated proteins, they 
are less effective in vivo or in the presence of serum. 
They are most active in the alkaline range of pH, and 
they are ineffective in an acid environment. They are 
non-toxic to animals in the concentrations in which they 
are commonly applied. A wide range of bacterial species 
are susceptible to their action, but they have no appreci- 
able effect on the pseudomonas group, the tubercle 
bacillus, or bacterial spores. 

Assessment of the quaternary ammonium salts as 
bactericidal agents is fraught with certain technical 
difficulties. Tests for sterility are invalidated by the 
bacteriostatic action of small amounts of the agent 
carried over with the transferred bacteria, and specific 
antidotes must be used. The determination of phenol 


1. Lévy-Solal, E., Choukroun, J., Badin, J. Sem. Hép. Paris, 
1952, 28, 3011. 
2. Domagk, G. Dtsch. med. Wschr. 1935, 61, 829 


3. Rahn, O., Van Eseltine, W. P. Ann. Rer. Microbiol. 1947, 1, 173. 
4. Berry, H. J. Pharm., Lond, 1951, 3, 689. 
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coefficients is of little value, especially for purposes such 
as the sterilisation of surgical instruments, where absolute 
sterility, including the killing of spores, is demanded. 
For hospital purposes, and particularly for the disinfec- 
tion of the skin before operation, good results have been 
obtained by a number of workers. Kramer and Sedwitz,5 
used ‘Ceepryn’ in about 18,000 cases and they had no 
infections or irritation of the skin. However, Miller and 
his colleagues ® have given a warning that the peculiar 
orientation of the antiseptic molecule on the skin surface 
may result in the retention of living bacteria on the 
under layer of an invisible film formed on the skin. 
We have already mentioned? some other difficulties 
which arise when judging the merits of various methods 
of skin disinfection. The quaternary ammonium salts 
certainly offer great possibilities, but it would be a help 
to have more information about their activity and 
suitability for surgical practice. 


NUTRITION IN INDIA 


WIDESPREAD malnutrition among the peoples of 
India unhappily offers considerable opportunities for 
research into the metabolic disorders to which it gives 


rise. It is clear from the latest report ® of the Nutri- 
tion Research Laboratories at Coonoor, South India, 


that the Indian Council of Medical Research are making 
full use of these opportunities, and they are encouraging 
both field studies and fundamental research. Among 
the work of the institute during the past year, that of 
greatest general interest deals with nutritional oedema 
in adults and children—probably the commonest nutri- 
tional disease in India. The condition in adults is 
considered separately from that in children; but the 
disease is fundamentally the same at all ages, and the 
cause is certainly the same—a severe deficiency of calories 
and protein in the diet. The brief but excellent account 
of the clinical picture given in the report shows 
the close resemblance to what is called kwashiorkor in 
Africa, 

The cause of the cedema has received particular atten- 
tion. The plasma-protein level was appreciably reduced 
in all cases in which it was measured ; the main fall 
was in the albumin, and usually the globulin level was 
correspondingly raised. The incidence and _ severity 
of adema, however, showed only a poor correlation 
with the plasma-protein values ; perhaps closer correla- 
tion may exist between oedema and the osmotic pressure 
of the plasma proteins, but this point does not seem 
to have been investigated. Tho importance of increased 
capillary permeability is also discounted, for the protein 
content of the oedema fluid is extremely low. The 
edema differs therefore from the ascites of hepatic 
cirrhosis, with which it seems at first sight to have much 
in common, because the protein content of ascitic fluid 
usually exceeds 39%. An interesting observation was 
the excretion in the urine of an antidiuretic substance, 
demonstrable in the concentrated non-dialysable fraction. 
The Indian workers are particularly impressed with this 
evidence of hormonal imbalance, and they attribute it, as 
others have done, to impaired hepatic function, which 
is now well known to be associated with hypolipotropic 
protein-deficient diets. Loss of libido and gynwxco- 
mastia in adult males provided further evidence of 
hormonal disturbances. The sequence of events leading 
from malnutrition to oedema is still far from clear, and 
it is rather doubtful whether the antidiuretic substance 
in the urine is of much importance. Little attention 
has been paid in the last few years to changes in the 
water-binding capacity of the connective tissue, yet 
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it is a change of this kind that might well be brought 
about by both nutritional and hormonal influences. 
The effects of the adrenal cortical hormones on connective- 
tissue ground-substance may well be of significance 
in this respect. Moreover, signs suggestive of hypo- 
thyroidism are present in many of these cases; definite 
bradycardia, ‘“ thick’’ speech, sparse hair, and sub- 
normal temperature may lead to a mistaken diagnosis of 
myxedema. The relatively low specific-gravity of the 
urine (1013-1018), despite pronounced oliguria of 
200-400 ml. per day, also suggests a considerable 
reduction in catabolic activity. 

A technique for distinguishing between the lipase and 
esterase activity of the plasma is also described in the 
report, and the results of their estimation in nutritional 
cedema are of some interest.® There is reason to believe 
that the plasma lipase is normally produced by the 
pancreas and the plasma esterase by the liver. A distinct 
fall in the plasma level of these enzymes therefore 
suggests pancreatic and hepatic damage respectively. 
A fall in the level of both these enzymes has been reported 
in nutritional edema and this could be explained by 
the damage to the liver and pancreas which has been 
demonstrated in this disease. 


PAPILLGDEMA 

THE papilledema of raised intracranial pressure is 
usually easy to recognise but occasionally it may be 
difficult. Discussing this question, Chamlin and Davidoff !° 
emphasise the importance of measuring the size of the 
blind-spot when the diagnosis of papilledema is in 
doubt on the ophthalmoscopic appearance alone. ‘The 
blind-spot should be plotted on a Bjerrum screen at a 
distance of 2m. ; and, with a white test object of 10 mm. 
diameter, its normal size is reasonably constant, the 
width being 5-5° and the length 7-5°. This absolute blind- 
spot is surrounded by a 1° pericwcal amblyopic zone, 
which is best plotted with a 2 mm. white test object ; 
this zone corresponds to the area around the optic dise 
where the rods and cones are less sensitive than in other 
parts of the retina. The authors say that they have 
never seen papilleedema with a completely normal blind- 
spot and pericecal amblyopic zone when its size is 
plotted with a 2 mm. test object. On the other hand, 
they have found enlargement of the blind-spot before 
there is ophthalmoscopic evidence of papilla:dema. 

Enlargement of the blind-spot may also be found with 
myopic degeneration around the disc, with medullated 
nerve-fibres, and with juxtapapillary choroiditis, but 
the ophthalmoscopic appearances of these conditions are 
not likely to be confused with papilladema. The three 
conditicns which are most likely to cause difficulty are 
pseudopapilledema, hyaline bodies in the disc, and 
occasional cases of retrobulbar neuritis. Pseudo- 
papilledema is the name given to a congenital condition 
in which the optic discs may appear to be swollen and 
may actually be elevated several diopters, but in which 
there is no edema and no disturbance of the retinal 
neuroepithelium. The condition is most often seen in 
association with hypermetropia, and it is of no serious 
pathological significance. No enlargement of the blind- 
spot is found in pseudopapilleedema,™ and this fact is of 
considerable value in distinguishing it from true papill- 
cedema—a distinction which may at times be difficult 
on the ophthalmoscopic appearances alone. Moreover, 
in pseudopapilleedema the appearances remain unchanged, 
in contrast to the usual sequel of events in true papill- 
cedema. Hyaline bodies in the optic nerve-head are also 
a developmental abnormality in which whitish or 
yellowish tissue accumulates in front of the lamina 
cribrosa. This accumulation may push aside the rods 


9. Srinivasan, P. R., Patwardhan, V. N. Lancet, Nov.1, 1952, p. 864. 
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ind cones, and thus cause enlargement of the blind- 
spot, so this point is not helpful in the differentiation 
from papilledema. Retinal hemorrhages do not occur 
with this abnormality. In many cases the hyaline tissue 
forms rounded refractile excrescences (Drusen), and if 
the edge of one of these can be distinguished the diagnosis 
‘an usually be made. If, however, they are buried 
beneath the surface of the disc, the appearance may be 
very similar to true papilledema. In the absence of 
other symptoms or signs indicating the need for pneumo- 
encephalography or cerebral angiography, the best course 
is to examine the patient at regular intervals, for the 
appearance of hyaline bodies will remain unchanged. 

In a few patients suffering from retrobulbar neuritis, 
gross swelling of the optic disc, congestion of the retinal 
veins, hemorrhages, and exudate may be seen, and the 
diagnosis from papillodema due to raised intracranial 
pressure by the ophthalmoscopic appearance alone may 
be impossible. The diagnosis is often made clear by 
the sudden onset of visual impairment in retrobulbar 
neuritis, and by the fact that usually one eye only 
is affected, but the changes in the visual field are 
the most important differential point. In retrobulbar 
neuritis the pathological process, usually disseminated 
sclerosis, involves the papillomacular bundle, resulting 
in a centrocxcal scotoma. Less commonly there is a 
paracentral scotoma or a nerve-fibre bundle defect— 
findings quite distinct from the enlargement of the 
blind-spot which is found with the papilledema of 
raised intracranial pressure. 


CONCEPTION CONTROL 


THERE is still a good deal of prudery in our attitude 
to contraception. When the Medical Women’s Federa- 
tion in 1949 asked medical schools whether they gave 
their students any guidance on this subject? only 4 
out of 27 said that they did; and such a defect in the 
training of general practitioners is really indefensible, 
unless on religious grounds. In a valuable lecture ? 
Mr. N. W. Pirie, F.R.s., points out that, for successful 
use, the present contraceptive methods often require 
skill and intelligence, and that many of the 50,000 or 
more illegal abortions believed to be performed every 
year in this country must be the sequel to a contra- 
ceptive failure. Yet little research is going forward to 
find better methods, although bull semen from artificial- 
insemination centres and human semen from subfertility 
clinics is often available for experiment. Part of the 
reason, he thinks, must be a taboo on the study of this 
kind of physiology ; otherwise pharmaceutical manu- 
facturers would routinely test their new antibacterial 
products on spermatozoa ‘‘ just in case,’’ and biochemists 
would study the metabolism of the gametes with 
the enthusiasm they have devoted to yeast and 
muscle, 

To get away from the limited aim of finding more 
effective spermicides and better diaphragms, Pirie wants 
the problem viewed against a background of more 
fundamental research on sexual function—a change 
which is marked by talking no longer of ‘‘ contraception ”’ 
but of ‘‘ conception control.” Each stage in the pro- 
duction, maturation, and union of ovum and sperm can 
be analysed to see what the chances are of preventing it. 
Perhaps the cervical mucus can be rendered impenetrable 
to motile sperm ; perhaps the maturation of the ovum 
in its follicle can be delayed ; perhaps the union of the 
gametes in the fallopian tube can be prevented—as seems 
to have been achieved in the rat by inhibiting its sperm 
hyaluronidase with phosphorylated hesperidin.* Implanta- 
tion of the fertilised ovum could probably be stopped 
by something much less drastic than a Grafenberg ring 
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in the uterus, and the possibility is worth investigation 
with the aid of all the new biochemical knowledge of the 
last twenty years. The factors controlling fertility, 
fertilisation, and viability are of general biological 
interest in their own right. Knowledge of them is likely 
to be valuable clinically in treating involuntary sterility. 
If in addition contraception can be simplified and per- 
fected, the majority of laymen will be thankful. The 
case for more research is unassailable, and it is to be 
hoped that Pirie’s original appeal ¢ for it has not fallen 
on deaf ears. 

But how far a new simple contraceptive will help 
to avert the threat of world overpopulation is another 
matter. It is not merely that the most warlike nations 
are the least interested in limiting births, or that the 
giving of contraceptive advice to backward peoples is 
fraught with political difficulties, as a debate at the last 
World Health Assembly showed. Many of these back- 
ward peoples already practise contraception of a kind— 
e.g., With intravaginal bark pads in some parts of Africa, 
and oral plant extracts in the Pacific '—but the practice 
has a prescribed pla¢e in their culture and may only be 
used on certain defined occasions—for instance, before 
marriage. It must be recognised that in some societies 
to have few children is to court social ostracism or to be 
enfeebled economically.¢ These social and psychological 
factors cannot be ignored or disregarded, and very much 
more study of them will be needed before Western 
European ideas can replace the tribal taboos. 

One other kind of conception control is also possible. 
It removes all’ responsibility from the individual and 
gives it to the government. This is the possibility of 
diminishing fertility by means of substances added to the 
national diet—for instance, mixing some long-acting 
contraceptive in the national loaf. So far, perhaps 
fortunately, such a substance is not known, and the 
large funds probably needed for the successful prosecution 
of such research are not forthcoming. But they no 
doubt would be if someone saw that reduction of an 
opponent’s fertility was a practicable method of biological 
warfare. The prospect of man’s complete control over 
reproductive processes, which science promises him, is a 
frightening one indeed. 


ELECTRON MICROSCOPY AND SMALLPOX 


THE electron microscope has been directed on viruses 
mainly as a research tool, However, in confirmation of 
an earlier paper,’ Lépine and Croissant * now suggest 
that it may be of assistance in the laboratory diagnosis 
of smallpox. One or two drops of blood-free fluid from 
fresh vesicles are suspended in distilled water, the 
mixture is allowed to settle in a fine tube, and the super- 
natant liquid is then dried and shadowed. The authors 
claim that, by examining electron micrographs of material 
prepared in this way, it is possible to differentiate small- 
pox from chickenpox. The elementary bodies of smallpox 
and vaccinia are on the average slightly larger and more 
rectangular than those of chickenpox. However, the 
largest of the chickenpox elementary bodies are much 
the same size as the smallest of the vaccinia and smallpox 
ones, so that a careful statistical evaluation would be 
required before size could be accepted as a reliable differ- 
ential feature in any given case. Rake et al.® described 
the elementary bodies of chickenpox as brick-shaped, but 
Lépine and Croissant do not agree; differences in 
technique or in the material examined may account for 
these discrepancies. However, it is difficult to see the 
point of the new technique, when there are much simpler 
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and more reliable methods, such as those advocated by 
Downie,!® for the differential diagnosis of smallpox. 
Downie claimed that direct microscopic examination of 
vesicle fluid and direct complement-fixation tests ‘of 
crusts often give a quick and reliable answer, and that 
egg culture will bring early confirmation. These are well- 
tried diagnostic methods which appeal as much to the 
public-health authorities as to the laboratory worker. 
On the other hand, if electron microscopy could be 
combined with serological techniques—e.g., in a direct 
serum-agglutination test—it would add greatly to the 
precision of such methods. 


THE END OF AN INSTITUTE 


Tne Oxford Institute of Social Medicine, as conceived 
by John Ryle, its first director, had not reached maturity 
when he died ; and it will disappoint many who shared 
his belief in its potentialities that it is now to be brought 
to an end—anyhow in its present form; for the final 
report, prepared by his successor Dr. Alice Stewart, 
describes many promising projects which are still incom- 
plete. But at all events the institute has gathered 
experience which will be valuable to others, and particu- 
larly, as Sir Ernest Rock Carling, chairman of the 
institute’s committee, points out in a foreword, has 
established the value of the ‘‘ combined ’’ no less than 
the self-contained survey. The combined survey takes 
advantage of material already accessible, or anyhow 
easy of access. There are many competent people— 
clinicians, health visitors, overseers in factories, Govern- 
ment officials, and others—working in jobs which 
enable them to collect data of importance to social 
medicine ; and, given straightforward instructions, they 
willingly codperate. 

Examples of such combined surveys mentioned in the 
report include studies of tuberculosis in Northampton- 
shire, begun in the boot-and-shoe industry, and later 
extended to other populations. The findings strengthen 
the view that infection at work is an important factor 
in the tuberculosis morbidity of adults, and that the 
chronic active case is the chief source of danger to workers 
in light industries. Studies, in two factories, of absentee- 
ism from all causes showed that voluntary absences 
were positively correlated with the numbers in the work- 
ing group; which reinforces the common belief that 
morale is better in small than in large working units. 
An influenza study showed that, as far as transmission 
of this disease goes, every worker is “ in effective contact ”’ 
with every other regular occupant of his workshop, 
no matter how the machines or benches are arranged. 
In 1947, the Royal College of Physicians initiated a 
survey of the social factors in the incidence and course 
of acute rheumatism in children, and in 1951 it sent 
the institute records collected in various parts of the 
country during three and a half years. Analyses of these 
records show that in the areas selected there was more 
disease in towns than in the country, and more among 
the children of working-class people than among the 
children of professional and administrative workers. 
Opportunity for infection, however, appears to be the 
important factor determining incidence, and there was 
no evidence that disease was directly associated with 
either bad housing or poverty. The incidence in blue- 
eyed children was 50% below expectation; and in 
children who had had tonsillitis the risk of developing 
rheumatism was thought to be considerably reduced if 
the tonsils were removed—a conclusion which has been 
criticised in our correspondence columns.!! Another 
copious source of information has been tapped in the 
records of the civilian medical boards. From a sample 
of 23,322 men between the ages of 17 and 45, it appears 
that bronchitis is the special risk of lorry-drivers, tuber- 
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culosis of boot-and-shoe workers, and peptic ulcer of 
unskilled jabourers. Asthma is relatively common in 
the upper social groups, particularly in youth, but 
other respiratory diseases tend to concentrate in the 
lower social groups. A study of old people in Dorset 
suggests that of the 37,000 living in private houses, 
7400 are permanently incapacitated, and an equal 
number are likely soon to have major breakdowns. 
About 60% of the permanently incapacitated are being 
adequately looked after by relations or others, and it 
is estimated that the home-help service could supply all 
that is needed for half the remainder. 

Self-contained surveys have proved more difficult 
to complete. This method, which entails the repeated 
examination of the same persons, accurate recording 
of detail, and strict observance of the rules of procedure, 
has in practice demanded more resources than a small 
institute could command. Clinical work on the student 
health survey ended in 1950, and by the end of this year 
8 papers will have been published on this study. The 
child-health survey is the only other self-contained study 
still on hand, and is now in its eighth year. If the original 
plan is followed the collection of clinical, social, and 
radiological data will be continued until September, 
1953. Some new standards for assessing weight in 
infancy have been devised which take account of parental 
size in normal expectations. These standards reduce to 
negligible proportions the effect on weight gain of low 
social status, lack of household amenities, and poor 
mothercraft, and enhance the weight differences of bottle- 
fed and breast-fed babies. New standards of skeletal 
maturity, based on serial radiographs of the hands and 
knees, have shown that several features which have 
hitherto been regarded as evidence of disease are in 
fact normal variants. Such findings are good evidence 
that the candle lighted at the institute by Ryle had a 
penetrating beam. It is to be hoped that the flame will 
not be quite extinguished. 


NOBEL LAUREATE 
® Tue Nobel prize for chemistry for 1952 has been awarded 
to Mr. A. J. P. Martin, PH.D., F.R.s., and Mr. R. L. M. 
Synge, sc.D., F.R.s., for the work on chromatography 
which they carried out together at Cambridge University 


and at the Wool Industries Research Association’s 
laboratories. Dr. Martin is now a member of the 
scientific staff of the National Institute for Medical 


Research, Mill Hill, and Dr. Synge, who was formerly 
biochemist to the Lister Institute in London, now holds 
the same post at the Rowett Research Institute, 
Aberdeenshire. Their invention of partition chromato- 
graphy, which has made possible the separation and 
identification of amino-acids, has beer of special value 
to protein chemistry, for the method can be used not 
only to recognise and isolate the new amino-acids from 
natural sources but also to investigate the amino-acid 
constitution of complete proteins. 

Air Vice-Marshal Sir DAvip Munro died at Halton, 
Bucks, on Nov. 8, at the age of 74. <A former director 
of the R.A.F. Medical Services, he was also for twelve 
years secretary to the Industrial Health Research 
Board. 

Mr. J. E. Sracry, a former vice-president of the 
Royal College of Obstetricians and Gynzcologists 
and senior surgeon to the Jessop Hospital for Women, 
Sheffield, died on Nov. 9. 

Mr. J. T. EDWARDS, D.SC., who died on Nov. 6, was from 
1921 to 1929 director of the Imperial Bacteriological 
Laboratory (Indian Institute of Veterinary Research) 
where his studies on the immunisation of cattle against 
rinderpest were begun. Later in this country as a 
member of the Foot and Mouth Disease Committee he 
worked at the Lister Institute and at the Pirbright 
Research Station. 
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WISDOM IS NOT ENOUGH 


REFLECTIONS ON THE ART AND SCIENCE OF 
MEDICINE * 


ROBERT PLATT 
M.D. Sheff., M.Sc. Manc., F.R.C.P. 
PROFESSOR OF MEDICINE IN THE UNIVERSITY OF MANCHESTER 


Some clinical problems can be solved by knowledge, 
some by experience, and some by understanding. The 
application of these three qualities has come to be 
known as clinical instinet or clinical wisdom. 

Coarctation of the aorta is an example of a disorder 
which is frequently undiagnosed. In other words, 
knowledgeable physicians of all ages delight to make 
the diagnosis for the first time in patients who have 
already been seen by a number of other doctors, some 
of them highly qualified and experienced. In most cases 
the diagnosis presents no difficulty. Only knowledge is 
really required. Knowledge that such a condition may 
occur, of the type of person in whom coarctation may be 
found, of its physical signs, and of the means by which 
the diagnosis, once suspected, may be confirmed. The 
diagnosis is as likely to be made by a young enthusiast 
as by an older man of long training. 

Experience tells more in the assessment of a clinical 
problem, and the weighing of clinical evidence. It is 
not a quality confined to the elderly, however ; for what 
we mean by experience in this sense is really the ability 
to profit by experience, and that is a thing which some 
men never achieve. 

As an example of a clinical problem in which experience 
rather than knowledge was brought to bear I will cite 
a case about which a doctor telephoned to me one evening 
many years ago. He would not, by ordinary standards 
be considered a good doctor, if only because his devotion 
to alcohol was often more evident than his devotion to 
his patients. On this particular occasion I did not wish 
to be called out, and as he had given me very little 
information about the patient I suggested that I might 
meet him the following morning. Then he said in a rather 
thick voice ‘‘ you please yourself, but he is cold and he 
is sweating’’; and I said “‘ Pll come.’ The voice was 
that of an alcoholic but the wisdom was that of a 
clinician. (For those who like to know the end of a story 
I may say that the patient had cardiac infarction.) 

The antithesis of the good clinician, the man who has 
not profited by his experience, is to me exemplified by 
the physician who is obsessed by the tangible in medicine 
—a radiograph showing gallstones, or a high blood- 
pressure, or an enlarged liver, to the neglect of the 
subtle indications of a clinical history. Leaving aside 
all the facts which with a little patience he can learn 
from the invalid himself, he seizes upon the evidence of 
the physical signs or of the radiologist or the laboratory, 
ignoring the discrepancy between them. He is right 
of course, in diagnosing gallstones, but they do not 
happen to be the cause of the patient’s symptoms. 

Physical signs can tell us only about the patient’s 
body. The clue to his mind is the history: and since 
symptoms, being subjective, exist only in his mind, and 
it is usually symptoms not physical signs for which he 
seeks a cure, it is a pity to direct attention prematurely 
into channels which can give us only indirect information 
as to his state of disease. 

The association of headache with high blood-pressure 
is a common one, but the fact of their association does 
not prove their dependence upon one another. Quite 
often it is the husband or the neighbours that are the 
cause of the headache. One would perhaps expect that 





*From an address to the Manchester Medico-ethical Asso- 
ciation on Oct. 9, 1952. 
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a highly trained scientific mind, used to the interpretation 
of evidence, would be helpful in this process of assessing 
a clinical problem, but I have reluctantly to admit 
that such is not always the case. I have known more 
than one medical scientist fall repeatedly into errors of 
the kind that I have illustrated, though he would not 
tolerate the same logical fallacy in the laboratory. 
Perhaps it is the forensic rather than the scientific mind, 
because of its familiarity with the human element, 
which excels in this aspect of clinical medicine. F. M. R. 
Walshe! in fact makes a good point when he infers 
that it is perhaps logic rather than science that we should 
teach at the bedside, and in his unrivalled phraseology 
speaks of ‘‘the barren triumphs of technique over 
reason.”’ 

The third quality which is required of the clinician is 
that of understanding. This is probably more an inborn 
quality than the other two, for I refer to a true and 
sympathetic understanding and not (to quote Walshe ? 
again) “the hollow formule of false solicitude which 
masquerade as humanity.” 

It is often required particularly at the beginning, 
when we are trying to assess the nature or essence of 
the problem, and again at the final summing-up when 
diagnosis. investigation, and treatment (in its restricted 
sense) are completed and wé have to agree upon a way 
of life for the patient. I use the words “ agree upon”’ 
deliberately, because such advice must always be the 
result of consultation and discussion. Rarely if ever 
should it be authoritarian, didactic, or given as an order. 
It is often our duty to point out to a patient the risk 
that he is taking—for instance by making a journey or 
by remaining at his work. It is. never really within 
our competence to forbid him to take it. Some doctors 
seem to delight in ordering patients to give up all that 
they find most satisfying, be it work or alcohol; ‘‘ be 
it of virtue or of mischief,’ as Francis Bacon would have 
said. 

While we are on the subject of virtue and mischief 
in our patients’ lives I would say that it is not our 
business as doctors to moralise, except perhaps about 
ourselves. It is not our duty to advise a burglar to give 
up burglary unless we feel that his particular occupational 
hazards are acting to the detriment of his health. (I have 
known one or two street bookmakers and tic-tac men 
who have developed an anxiety state clearly related to 
their occupations.) Our duties as citizens and as doctors 
often overlap and sometimes conflict, but we should at 
least try to distinguish between them. 


SCIENTIFIC AIDS AND SCIENTIFIC METHOD 


I have omitted from consideration, you may say, the 
clinical problem which can only be solved by medical 
science ; but here we get into difficulties, for it has to 
be admitted that many men practise good medicine with 
little scientific knowledge. Science puts tools into the 
hands of the clinician ; it is not necessary to understand 
optical theory to use an ophthalmoscope, or to be a 
physicist in order to interpret an X-ray photograph. 
Even laboratory reports may be intelligently used with 
little or no knowledge of how the tests have been per- 
formed. These refinements, essential to modern medical 
practice, are given to us by scientific discovery but are 
used by the clinician as an extension of what he can 
discover by his unaided senses. Moreover they must be 
so used ; for if considered in isolation from the problem 
of the patient as a whole they can be misleading. Indeed 
it is one of the difficulties of the medical teacher, who 
hopes to inculcate scientific ways of thought into his 
students, that so much of the everyday work of medical 
practice can be done without any pretence to scientific 
thinking. The less interested student very soon begins 





1. Lancet, 1951, ii, 895. 
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to believe that a good deal of his scientific background 
is unnecessary—a belief which may even be encouraged 
by some of his teachers. 

There remain perhaps a few cases in which the diagnostic 
problem can be solved only by the use of the scientific 
method at the bedside—cases in which we must observe 
and record the response of the patient to conditions 
imposed upon him experimentally. 


THE PSYCHIATRIST 

Before leaving the subject of the practical art of 
medicine we might here make a short digression on the 
role of the psychiatrist. Truly it is his business to 
investigate human relationships and emotions, which 
form much of the material with which the art of medicine 
is intimately concerned ; but like all specialists he is 
ill equipped to deal with the patient as a whole, and in 
my experience he is generally no better as a humanist, 
and no more skilful in the art of medicine than is the 
General Physician or Practitioner. It is his business to 
develop new techniques in the investigation and treat- 
ment of mental and emotional disorder, and to teach 
what he has learnt ; but it would be a bad day indeed 
if he came to be regarded as the only person capable 
of dealing with human feeling ; for the art which above 
all includes the ability to handle human beings must 
pervade all branches of our subject. It is as necessary 
in the aurist whose patients dread the threat of deafness 
as it is in the cardiologist whose patients fear for their 
lives. 


TRAINING IN SCIENCE 


Those who love the art and fear the science of medicine 
will no doubt approve of what I have said so far. 
Wherein then lies the need for training physicians in 
science to the extent which some of us try to do today ? 

First, I would say, the training is needed because 
scientific discipline is the antidote to a surfeit of the 
art of medicine, which, carried too far, degenerates into 
medical lifemanship. It is said that all power corrupts, 
and the power which a physician has to influence the 
lives of his patients is formidable indeed. Ideally, no 
antidote should be required, but the clinician who knows 
only the art and is unversed in scientific thought and 
method may end by deceiving not only his patients 
but himself. If he does so unwittingly he will soon 
become satisfied with standards which are less than the 
best, if wittingly he becomes a quack, albeit a highly 
qualified and experienced one. Self-deception is the sin 
against’ which scientific discipline protects. I have 
illustrated some of the pitfalls which beset the scientist 
at the bedside through neglect of appreciation of the 
human element, but his occasional ineptitudes are not 
to be compared with the pompous stupidity which 
neglect of scientific thinking makes possible in the 
clinician. 

Secondly it is necessary to teach scientific methods in 
order that the efficient weapons against disease that 
are now in our hands shall not be misused. The means 
to solve most clinical problems are now available. It 
is a major error, for instance, to treat a patient suspected 
of pernicious anemia without first establishing the 
diagnosis, if only because the diagnosis is thereby 
obscured and the answer, all-important to the patient, 
to the question of how long he must continue the treat- 
ment will not be known. The inculcation of more scientific 
thinking into the clinical student should prevent some 
of these misdemeanours which at present are being 
daily committed by our profession, and would in time 
greatly improve standards of medical practice. Moreover 
the new remedies are often themselves dangerous. To 
use them empirically without establishing a diagnosis is 
usually to run an unnecessary risk as well as to conceal 
the truth both from patient and doctor. Sometimes it 


is a risk which must be taken, but if so it should be 
done deliberately after a full appreciation of the position. 

Thirdly, science is necessary for the advance of medi- 
cine. Some advances are still possible from the use of 
clinical methods alone, as the recent brilliant work on 
the surgery of mitral stenosis has shown; but these 
are subject to the law of diminishing returns, and we 
must look to the scientists for most of the major advances 
of the future. Unless clinicians are prepared themselves 
to engage in scientific investigation and experiment these 
advances cannot come. Only the clinician can appreciate 
the problem which disease presents, though he may 
require the help of an army of scientists to disclose its 
secrets. Surely he should be a collaborator with them, 
and will be a better man for taking part in the adventure. 

Finally there is the satisfaction which scientific honesty, 
truth, logic, and method give, which can be an object 
in itself; and the thrill of discovery, however trivial 
and unimportant may be its immediate implications. 
It is fundamental to a university education that we should 
try to teach not only what to do and how to act, but the 
reasons for doing so. This is the essential distinction 
between such an education and a technical training. It 
is further fundamental to a university that its teachers 
should themselves be engaged in the advancement of 
knowledge and that its students should be in contact 
with the frontiers of knowledge, should learn the limita- 
tions of knowledge at the present day and should have 
some contact, even though it be secondhand, with 
research and discovery. 

In the days of Osler there were stil] plenty of oppor- 
tunities for the advancement of medical knowledge by 
the clinical methods of experience, observation, and 
record. Those opportunities have narrowed very greatly 
and pure clinical observation is no longer enough. It is 
fairly true to say that except in surgery, the great 
advances of the last thirty years have come from the 
science rather than the art, and even in surgery they 
have largely been made possible by the scientists, who 
have given surgery the benefit of antibiotics and modern 
anzesthesia. 


CLINICAL RESEARCH 


In a recent address Sir Cecil Wakeley spoke of clinical 
research as if it were simply a matter of keeping accurate 
records. If he has done this himself I am sure he has 
found his records very disappointing. Occasionally 
matters of great importance will come from them, but 
more often there is little to be learnt which is not already 
known—unless the records have been kept with an end 
in view, as part of a planned experiment. Records should 
be kept for purposes of record. They are useful if the 
patient returns, and they may be of historical interest. 
But neither clinical records nor logic by themselves can 
replace the experimental method in clinical investigation 
as Harvey knew a long time ago. Twenty years of record 
are useless in determining the importance (or otherwise) 
of potassium therapy in diabetic coma; for, until some- 
one realises that it may be of interest, the serum- 
potassium is never estimated and therefore never recorded. 
Clinical experiment need not mean the subjection of 
patients to uncomfortable procedures of doubtful value 
or benefit. It means the planning of a line of action and 
the recording of observations designed to withstand 
critical analysis and give the answer to a clinical problem. 
It is an attitude of mind, and it includes the investigation 
of disordered function in disease as well as the response to 
therapy. 

The practice of medicine is probably of as high a 
quality in this country as anywhere in the world, but in 
the advancement of medical knowledge we have been 
falling behind America and Scandinavia. In my view the 
honorary system has had a great deal to do with this 
slow rate of progress, and its recent abolition has come 
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thirty years too late. British physicians have been too 
long content with a system which put all its emphasis 
on the art and practice and almost none upon the science. 
The result has been that some of our best men have 
never had time to make an adequate contribution to 
knowledge. And so when we hear voices raised against 
the inroad of science and stressing the need throughout 
to teach the art, we have first to ask whose voice it is 
that we hear and whether the plea is not partly one of 
self-justification. Who then should be the teachers of 
medicine ? Should they be these whole-time professors 
who are sometinies thought to be lacking in the art or 
should they be drawn from those who have a rich 
experience of the practice of medicine ? Obviously it is 
to the benefit of the medical student and of the school 
that there should be teachers of various kinds. As to 
whether the professor himself should be whole-time or 
engage in private practice, the answer is easy. There are 
only 24 hours in a day. A professor of medicine has four 
separate tasks and could quite easily spend his whole 
time on any one of them—teaching, research, adminis- 
tration, and hospital practice. It follows that he cannot 
possibly have time for private practice in addition, and 
that even without it, if he has a conscience, he is bound 
to fee] continually inadequate to his task. 

As to what kind of a man he should be the answer is 
also quite obvious. Medicine being a synthesis of art 
and science, he must be a man who is supremely com- 
petent at both. The only difficulty is that no such man 
exists, and so we have to make do with the best com- 
promise that we can find. If he is primarily a clinician 
he must have a staff which is particularly strong on the 
scientific side; if primarily a researcher he must have 
strong clinical backing. Of one thing I am quite certain, 
that he must be a man whose opinion as a clinician his 
colleagues can respect, and that in the conflict of loyalties 
to which he will be daily exposed he must in the final 
issue put the welfare of his patients before anything 
else, because he has fifth duty, which is to set a standard 
of doctoring. 

I have the notion that ideally he should be a man whose 
father was a Fellow of the Royal Society and whose 
mother was on the stage—a synthesis of science and art. 
(Of course, he might inherit the wrong qualities from 
either side—the story of Bernard Shaw and Isadora 
Duncan is not unknown to me.) 


THE DOCTOR’S GROWING RESPONSIBILITY 

Before leaving the place of science in medicine I would 
like to touch upon a theme on which I have written 
before. It is that the responsibility which we shoulder 
increases with every new discovery. When there was 
no efficient treatment for meningitis it did not matter 
whether we made the diagnosis on the first day or the 
fifth. Today it may literally be of vital importance. 
The same responsibility concerns us in all that we do, 
with chronic illness as well as with acute. Advances in 
surgery are not solely the concern of the surgeon, but 
place a new responsibility on the practitioner to recognise 
the early stages of disease which may be amenable to 
the surgeon’s newer skills. Advances in social services 
bring with them a responsibility again that they shall be 
properly and freely used by those in need of them. 

THE NEW MEDICINE 

It seems fantastic that one should today spend time 
in justifying the place of science in medicine, but it is 
clear from the writings of a few and the talk of many 
that such a justification is still required. Among the 
few I emphatically do not include Dr. Walshe, whose 
warning of the encroachment of technology on the Arts 
of Medicine is well warranted, and from whose Lloyd- 
Roberts lecture I have already quoted. 

I was fortunate myself in being brought up in a 
university in which such a justification of the place of 
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science in medicine would, in 1920, have been considered 
already unnecessary. By an act of Providence, the elderly 
purveyors of polypharmacy had al] been recently 
eliminated by the operation of time from the medical 
staff of the Royal Intirmary at Sheffield, and when I 
qualified and later became a registrar my most senior 
colleagues were less than 20 years older than I. I realise 
now that the clinicians who influenced me most as a 
student and a young man were between 35 and 45. They 
had clinical wisdom in plenty, but they were also clearly 
conscious of the fact that the new medicine was some- 
thing different from that which had been taught by their 
predecessors. 

This is not to say that older men, if they keep in touch 
with young minds, cannot be at least equally inspiring ; 
but with a subject advancing as rapidly as medicine 
it is increasingly difficult to keep pace as the years go 
on. Wisdom and experience increase and are valuable. 
I know that I can now talk on equal terms with some 
patients on whom for all my young man’s knowledge I 
would have made little impression 20 years ago; but I 
know that it is at the sacrifice of something else, and 
something very important. Even if we try to keep 
up to date and learn the new electrocardiography and 
the biochemical intricacies of metabolic medicine, our 
knowledge of the basic scienees on which the medicine of 
today is built becomes more and more outdated. I will 
cast discretion to the winds and say that I doubt if any 
professor of medicine should be more than 55. Allow 
him as an act of grace a few more years to reap something 
of what he may have sown, and for the sake of continuity 
and for the benefit of any wisdom which may have come 
with maturity ; but if he shows signs of believing that 
only those of maturer years can have sound judgment or 
practise good medicine, or if he begins to think that he 
is indispensable, or becomes too highly respected for 
anyone to dare to tell him the truth, and above all if he 
begins to think that his wisdom and experience more 
than compensate for his inability to grasp the significance 
of new discovery and to keep up with new knowledge, 
get rid of him. It is possible to practise good medicine 
at a considerable age, but not to be an eflicient teacher 
and trainer of the coming generation, or the leader of a 
team of medical investigators. 


ARTIST AND RATIONALIST 


In the title of-this address and throughout its substance 
I have laid myself wide open togattuck from those who . 
like definitions and semantic niceties. I have avoided 
defining wisdom, art, and science, and in a subject like 
medicine it is quite impossible to set exact boundaries 
between them. Logic is the basis of science, but so it is 
also of good clinica] skill: it is the link between the two. 
You may say also that I am being illogical or unscientific 
in discussing matters in terms which I have not defined, 
but I am not discussing the material of science. It is a 
good deal easier to define sodium than it is to define 
wisdom. I can only say that I hope that the sense in 
which I have used my terms has been clear from the 
context. 

If there seems to me to be no essential conflict between 
the art and science of medicine, then equally there seems 
no conflict in trying to be at the same time both artist 
and rationalist in one’s personal outlook in and out 
of medicine. Bertrand Russell in his recent defence of 
rationality * points out that reason signifies a choice of 
the right means to an end that you wish to achieve. 
Reason does not dictate the end itself. Reason is not 
the driving force which is supplied we know not whence— 
the inspiration of the artist. I would personally go a 
little further. While I accept the fact that emotional and 
irrational forces are the main determinants of our aims, 
both good and bad, I think reason should and can 





2. Listener, Sept. 25, 1952, p. 495. 
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influence the choice of the ends towards which our 
endeavour is directed. Rationalism to me means above 
all the attempt to avoid self-deception, an attitude of 
mind which compels one to ask equally of oneself or 
another ‘“‘ what are the reasons for your belief ?’’ and 
expect a logical answer, whether we are discussing 
psychiatry, theology, or the treatment of pneumonia ; 
and in questions wliere as yet no logical answer is possible 
the rationalist is much happier with an honest agnosticism 
than with a statement of faith ; for the former leaves the 
whole matter open for further investigation and research 
whereas the latter closes the door to inquiry and erects 
an emotional barrier between believer and unbeliever. 
Five years ago I was stimulated by hearing Bertrand 
Russell broadcast in a series entitled ‘‘ What I Believe.’’® 
Most of his opinions spring ultimately, he said, from 
admiration for two qualities : kindly feeling and veracity. 


3. Ibid, May 29, 1947, p. 826. 
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To cultivate them it is not necessary to appeal to super- 
natural authority but only to have a general wish for 
happiness. It is surely not irrational to believe that the 
world would be a better place if these two virtues were 
more generally practised. In them I saw again the art 
and science of medicine, in kindness and veracity. The 
wisk to help and above all to understand the human 
bein:: in distress, the discipline to withstand all tempta- 
tion to depart from scientific accuracy, and the deter- 
mination to advance knowledge by the methods of 
science which are ultimately concerned only with the 
search for truth. 
* * * 


It is dangerous for a man to speak in public upon his 
aims and ideals, for he soon finds himself only too 
vulnerable. If occasionally he dares to do so it is not to 
be inferred that he has any conviction that he has lived 
up to them. 





Special Articles 


EPIDEMIC HA MORRHAGIC FEVER 


ALAN J. Rowk 
CAPTAIN, R.A.M.C. 


BEFORE June, 1950, when epidemic hemorrhagic fever 
(E.H.F.) was first encountered by United Nations forces 
in Korea, this disease was unknown to the Western world. 
The only references to it in English were a few paragraphs 
in two official reports based on information collected from 
the Japanese in 1946 (Mayer 1952a). 

When the first cases occurred among United Nations 
troops in Korea, the disease was thought to be one never 
before recorded, but investigations by the Americans 
indicated that it was similar to a hemorrhagic disease 
known to the Japanese during their occupation of 
Manchuria. It was later established that the condi- 
tion described by the Japanese was exactly the same as 
the disease in Korea (Beard 1952, Mayer 1952a). Further 
studies by Mayer (1951) showed a striking similarity 
between E.H.F. and a disease known to the Russians as 
hemorrhagic nephrosonephritis. 


HISTORY 

Little is known about outbreaks of £.u.F. before those 
recorded by the Japanese and Russians, but Mayer 
quotes inhabitants of Manchuria (including doctors) who 
said that the disease has been endemic there for many 
years. The first Japanese account, written in 1939, tells 
of an outbreak in the Songo district of Northern Man- 
churia. Many different names were given to the disease 
depending on the district involved—e.g. Songo fever, 
Kokka disease, and Korin fever. Various workers in 
Japan showed that all these diseases were identical, and 
in 1942 the disease was renamed febris haemorrhagic: 
epidemica, the anglicised version of which has now been 
adopted in this country and the United States. [buki 
(quoted by Beard 1952) later established that E.u.F, 


had broken out among Japanese troops serving in 
Northern Manchuria in 1935, the illness having been 


diagnosed at the time as purpura, hemorrhagic typhus, 
or scarlet fever. All the Japanese cases were found in 
swampy areas or near rivers, and it was in this type of 
country that the disease first attacked United Nations 
troops. 

Mayer has drawn attention to certain communicable 
diseases described by the Russians. Several types of 
hemorrhagic communicable disease (presumed to be 
virus infections) are known in Russia—e.g., Omsk 
hemorrhagic fever, Crimean hemorrhagic fever, and the 
hemorrhagic fever described by Katsenovich and 
Itskovich (1950)—but the true E.H.F. seems to be limited 
to Far Eastern Russia. It was first described in 1934 


under the name Churilov’s disease, but this title was later 
changed to hemorrhagic nephrosonephritis. Further 
accounts of hemorrhagic nephrosonephritis have been 
given by Bilibin (1950) and Viskovsky (1951). 


ETIOLOGY 

The etiology of E.n.F. is uncertain. Clinically there is 
some resemblance between it and Weil’s disease, and 
some early workers reported thread-like objects in the 
blood, suggesting that a leptospira was possibly the 
sause. Tsygankov (1941), discussing infectious nephroso- 
nephritis, also thought that it was a leptospiral infection. 

The Japanese, on the other hand, regarded the disease 
as either viral or rickettsial in origin, and certainly the 
bulk of the evidence seems to be in favour of a virus. 
Kitano (1944) (quoted by Mayer 1952a and Beard 1952) 
reported that the virus of the Far Eastern type of E.H.F. 
could be isolated in the febrile stage of the disease, and 
that it passed through L,, L,, and L, Chamberland 
candles and through the EK Seitz filter. The disease has 
been reproduced in monkeys and human volunteers by 
inoculation of virus-containing material (Smorodintsev 
et al. 1944, quoted by Mayer 1952b). Viskovsky (1951) 
said that Smorodintsev had identified a virus as the 
cause of hemorrhagic nephrosonephirtis in 1940. 

Others have suggested that the mite, Lalaps jettmari 
Vitzthum, which is a parasite on the field-mouse, 
Apodemus agrarius, is responsible for transmitting the 
disease to man. A. agrarius usually lives in swampy 
areas and in the long grass on river banks, but it is not 
confined to damp places and may be found in forests. 
In Russia the Eastern vole, Microtus michnoi, may also 
sarry the virus (Viskovsky 1951). Mayer (1952a) men- 
tions some interesting experimental work with emulsions 
prepared from infected mites or from infected organs. 
Although inoculation of this material into monkeys and 
man will reproduce the disease, the Manchurian field- 
mouse and house-mouse show no visible effects from such 
inoculation. The Eastern vole, however, develops enlarge- 
ment of the spleen and hemorrhagic changes in various 
organs, although there is no selective involvement of the 
kidneys (Leibin 1947). 

Although the disease is present all the year round in 
Manchuria, Korea, and Far Eastern Russia, there are 
some seasonal changes; in Korea the number of cases 
reaches a peak in the spring and the autumn, and 
Viskovsky (1951) records a similar seasonal distribution 
of hemorrhagic nephrosonephritis. 


DISTRIBUTION 


E.H.F. does not seem to have spread throughout 
Manchuria and Far Eastern Russia. The southern and 


western parts of Manchuria are thought to be free of the 
disease, though endemic foci exist along the Korea- 
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Manchurian border. The Russians have reported it as 
far north as latitude 50° (Mayer 1952a and Viskovsky 
1951). In Korea E.u.F. is mainly, but not entirely, 
confined to swampy ground and areas near rivers. Kater 
(1951) suggested that it was introduced into Korea from 
Manchuria by the Chinese Communist forces. Mayer 
(1952a) gives a detailed account of the distribution of 
E.H.F. 


CLINICAL COURSE 


The incubation period is from one to three weeks. 
Prodromal symptoms are not common, but fatigue, 
general malaise, and slight myalgia with ‘‘ lumbago,”’ 
mild fever (Nancekivell and Macdonald 1952), and 
diarrhoea (Beard 1952) may occur at this stage. However, 
the onset,is usually abrupt, with high fever, chills, tremor, 
frontal headache, anorexia, nausea, and vomiting. 

Mayer (1952a) describes three stages: (1) a febrile 
stage ; (2) an afebrile stage, in which the hemorrhagic 
tendency and signs of toxemia appear; and (3) the 
convalescent stage. Nancekivell and Macdonald (1952) 
prefer four phases: (1) febrile ; (2) shock ; (3) oliguric ; 
and (4) convalescent. 

In the febrile stage the temperature may rise to 
104°-105°F. The pyrexia usually persists for five to seven 
days, reaching its maximum after about forty-eight hours 
(in Siberia, one of the names given to E.H.F. is ‘‘ six-day 
fever ’’). The temperature falls suddenly, but the severity 
of the symptoms does not diminish as the temperature 
falls—lysis paradoxicus (Kater 1951). During the 
febrile stage, nausea and vomiting are severe and may 
last about a week. The hemorrhagic tendency gradually 
makes its appearance, and from about the third day 
onwards, morbilliform or linear petechiz may be seen, 
especially in the skin of the neck and face. Hzematemesis, 
bloody diarrhea, hemoptysis, and hematuria may 
appear as the hemorrhagic state becomes more pro- 
nounced (Nancekivell and Macdonald 1952). 

Hematuria is one of the most important symptoms 
and is a great help in differentiating E.u.F. from other 
similar hemorrhagic infectious diseases. There is some 
degree of renal involvement in nearly all cases, and the 
urinary symptoms are one of the most characteristic 
features of this disease. 

Another characteristic sign is the appearance of the 
face. From about the third day onwards the face becomes 
flushed, and by the seventh or eighth day subconjuncti- 
val hemorrhages are common. ‘The conjunctive may 
appear uniformly cherry-red in colour, and vision becomes 
blurred. Petechizw are often present on the palate and 
pharynx (Nancekivell and Macdonald 1952). 

By the time the second or ‘‘ shock ’’ phase has devel- 
oped, the hemorrhagic tendency is well established. In 
this stage the patient is afebrile ; the pulse, which during 
the febrile stage often shows a relative bradycardia, 
becomes rapid and thready; and the systolic blood- 
pressure is low. The skin, which is dry in the first stage 
of the disease, becomes cold and sweaty. This phase lasts 
four to five days, and during this time oliguria develops 
and urine of low specific gravity is excreted. This phase 
ends with a sudden diuresis and the production of large 
volumes of urine of. low specific gravity, or it may 
progress to anuria. 

Among other symptoms, backache is sometimes quite 
severe and may persist for several weeks; Beard (1952) 
mentions a peculiar characteristic odour about these patients ; 
and hiccup may be very troublesome and persistent. The 
central nervous system can be affected and symptoms such 
as restlessness, insomnia, photophobia, and mania may 
develop. The Russians describe a meningo-encephalitic form 
of §£.H.F. which usually ends in coma and death (Mayer 
1952a, Tsygankov 1941). The liver and spleen are sometimes 
slightly enlarged and tender. but jaundice is rare (Kater 1951). 
Ruptured spleen has been recorded by Monroe (1952). The 
lymph-glands may be enlarged and tender, especially those 
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of the cervical and axillary regions. Gastro-intestinal 
symptoms are emphasised by the Russians (Viskovsky 1951). 

Recovery usually begins towards the end of the 
second week. After the sudden diuresis, the concentrating 
power of the kidneys recovers with consequent increase 
in the specific gravity of the urine. In fatal cases, death 
usually occurs within forty-eight hours of the fall of 
temperature. 

Complications include bronchopneumonia, orchitis, pan- 
creatitis, hepatitis, and encephalitis, but the commonest is 
parotitis, which, it has been estimated, occurs in 3-4% of 
cases. 

Convalescence is usually rapid, except in the severe cases 
where renal symptoms and failure to gain weight may continue 
for some time. The Japanese report recurrent bouts of 
temperature and a mild hemorrhagic tendency A follow-up 
of British cases for periods up to nine months has shown 
that most of the urinary symptoms resolve completely. In 
a series of 9 cases only 2 showed any evidence of diminution 
in renal function after six and nine months respectively, and 
in both cases there was continued improvement. 


LABORATORY INVESTIGATIONS 

Occasionally there is an initial leucopenia, although the 
white-cell count is ugually normal early in the disease. 
The count rises fairly rapidly to 30,000-50,000 cells per 
¢.mm., and occasionally much higher. There is always a 
shift to the left, mainly in the granulocyte series. This 
leucocytosis of E.H.F. and hemorrhagic nephroso- 
nephritis is in striking contrast to the leucopenia found 
in the other Russian haemorrhagic fevers already men- 
tioned (Bilibin 1950). 

The platelet-count falls to 40,000-100,000 per c.mm. 
during the hemorrhagic period. but rapidly returns to 
normal on recovery. The capillary fragility test becomes 
positive early in the disease and the prothrombin-time 
is sometimes prolonged, but the bleeding-time is usually 
normal, 

The red-cell count and the hemoglobin level are normal 
unless there is severe hemorrhage. Albuminuria, which 
may be very heavy, occurs early in the disease, and is 
accompanied by granular casts and red cells. Microscopic 
hematuria is a constant feature of E.H.F. 

The cerebrospinal fluid is usually normal. The Takata-Ara 
test is usually positive at the height of the fever (Mayer 
1952a), but such serological tests as the Weil-Felix, Widal, 
and Wassermann are negative. 

The level of non-protein nitrogen in the blood is raised 
during the disease, and falls with improvement in renal 
function. The level of reduced vitamin C is below normal, 
and the Thorne test (A.C.T.H.) may produce no response 
(Nancekivell and Macdonald 1952). 


TREATMENT 
Treatment is almost entirely symptomatic; anti- 
biotics and chemotherapeutic agents have been tried, but 
they are of value only if secondary infection occurs. 
Convalescent serum has been used, and is said to help 
if given during the first two or three days. Otherwise 
treatment consists in intravenous infusion to maintain 
fluid and electrolyte balance, vitamin K, vitamin C, and 

blood-transfusion where necessary. 

PATHOLOGY 
Accounts of the morbid anatomy of E.H.F. are given 
by Kater, Beard, and Mayer. ‘The most important 
pathological finding is the widespread involvement of the 
capillary circulation ; the peripheral vessels all over the 
body are dilated and there is hyperemia with purpuric 
hemorrhages. Perivascular cuffing is found in several 
organs (Mayer 1952a), and Viskovsky (1951) mentions 
specific changes in the endothelial layers of the capillaries. 
The outstanding changes are found in the kidneys, which 
may swell to twice their normal size ; rupture from severe 
hemorrhage has been recorded (Beard 1952). Macro- 
scopically the medulla is bright red, and the cortex pale 
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and cloudy. Microscopically, hemorrhage is greatest at 
the corticomedullary junction, and is quite severe in 
the rest of the medulla. 

As well as hemorrhage in the heart muscle, hyaline 
degeneration may be found, and Beard records dilatation 
of the right auricle of the heart. The liver and spleen are 
less enlarged than the kidney, but they may show 
albuminous degeneration and hemorrhages. Reactive 
hyperplasia of the reticulo-endothelial system may 
develop in the spleen. In the brain, both parenchymatous 
and meningeal capillaries are affected, and haemorrhage 
into the parenchyma, particularly in the region of the 
pituitary gland, sometimes occurs. Pituitary haemorrhage 
has been a common post-mortem finding and is regarded 
by some as highly significant; sometimes the nerve- 
cells show degenerative changes. Hemorrhage into 
the suprarenals has been recorded. 

Examination of necropsy material from 2 British cases 
showed no specific lesions other than those associated 
with a hemorrhagic diathesis. In one case pituitary 
haemorrhage was very marked, and in both cases the 
medulla of the kidney was grossly disorganised by 
hemorrhage. The glomeruli, however, showed few signs 
of hemorrhage. 

PROGNOSIS 

It is difficult to give a prognosis in the early stages of 
E.H.F.; for, although the temperature may fall, the 
disease may become more severe and collapse can occur 
at any time. The Japanese record a mortality-rate of 
30%, but the mortality-rate in the United Nations 
series varied from 8 to 16%. 


DIFFERENTIAL DIAGNOSIS 

This disease has been incorrectly diagnosed as Weil’s 
disease, epidemic typhus, scrub typhus, purpura, and 
hemorrhagic smallpox. In Russia the group of hemor- 
rhagic diseases referred to above, such as Crimean fever, 
have also to be excluded. 


I wish to thank the Director-General, Army Medical 
Services, for permission to publish this paper, and Brigadier 
A. Sachs, Director of Pathology to the Army, for his encourage- 
ment. My thanks are also due to Major J. B. Neal, R.A.M.c., 
for providing access to histological material initially submitted 
to the Army Tumour Registry by Captain A. Knudsen, 
R.A.M.C. ; and also to Major J. Kilner, R.A.M.C. 
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FELLOWSHIP FOR FREEDOM IN 
MEDICINE 


Tue third annual meeting of the Fellowship for 
Freedom in Medicine was held in London on Nov. 8, 
under the chairmanship of Lord Horder. 


Dr. E. C. WaRNER, the hon. secretary, said that the 
membership of 3293 was almost the same as in the 
previous year. Publicity had included the printing of 
four bulletins and of two broadsheets entitled ‘‘ How to 
improve the hospital service’ and ‘‘ Why private patients 
should be entitled to receive essential drugs on the same 
terms as N.H.S. patients.’ The fellowship had also 
conducted an inquiry which showed that there was wide 
support for returning the right of buying and selling 
the goodwill of medical practices to those who wished 
to regain this right. 

The reports of five subcommittees of the fellowship 
were discussed and adopted. Arising out of this, two 
resolutions were passed, nem con.: ‘“‘ That this meeting 
deplores the method by which the G.M.S. Committee of 
the B.M.A. presented the findings of the Working Party, 
which has led to misunderstanding and disagreement in 
the profession’’; and ‘‘ That this meeting calls for a 
re-examination of the unsatisfactory method of distribu- 
tion of the Central Pool, with particular reference to the 
position of the small-list doctor.” 


Mr. E. J. R. BurrovuGuH presented the proposed terms 
of reference of the lay associate members, and gave an 
account of how they could best further the interests of 
the fellowship. The terms of reference were approved 
by the meeting. 

Lord Horper, speaking as chairman, said that the 
most outstanding fact about the fellowship’s work was 
its influence on current thought about the National 
Health Service. Criticisms of the N.H.S. which the 
fellowship was making three or even four years ago, and 
which seemed at the time to go unheeded, were now 
quoted by the press as commonplace. The fellowship 
had been criticised for not producing spectacular results : 
it had never set out to do this, but aimed at changing the 
climate of opinion. Who could doubt that the climate 
of opinion had changed—and not only among the public ? 
‘* Perhaps it would be egregious to suggest we have 
influenced the Minister, and yet is it only an accident 
that, if you read the speech of the Minister which we 
print in our current bulletin, you will be struck by the 
close resemblance between the aims and objects of the 
fellowship and the present declared policy of the Govern- 
ment ?’’ In the counsels of the B.M.A. the fellowship 
had been the first to press for the principles of arbitration 
in settling the vexed matter of the general practitioners’ 
long-delayed remuneration betterment factor: even the 
rider to the Working Party’s report, which secured 
some measure of justice for the small-list doctor, was 
the result of pressure by the fellowship. There remained 
a great deal to do—expressed simply this meant lifting 
the health services of the nation right out of the political 
field. The administrator was essential to our purpose : 
the politician was not only unessential, he was an 
incubus. When the fellowship started four years ago, 
it had set out to achieve what to many in the profession 
seemed wholly unattainable. ‘‘ They said that Mr. 
Bevan’s travesty of a National Health Service was an 
accomplished fact and that we must hug our chains. 
But we believed that the freedom of our profession was 
something worth fighting for; and our faith is being 
justified. One by one we are casting off our fetters.” 
Lord Horder concluded by appealing to all who 
recognised the work of the fellowship to join: 


doubling the present membership would double its 
influence and double the amount of work that could 
be done and was crying out to be done. 
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Reconstruction 


DO'S AND DON’TS FOR HOSPITAL 
PLANNERS 


In his recent book, Background to Hospital Planning } 
Prof. H. W. C. Vines shares with his readers the experi- 
ence he has gained in studying hospital design and in 
helping to plan the new Charing Cross Hospital. His 
musings on and around the purpose and function of a 
hospital cover such topics as the work, size, patients, and 
staff of acute genéral hospitals ; the care of outpatients ; 
inpatients and the planning of the main special depart- 
ments and services; the special problems of teaching 
hospitals ; and the changes the next hundred years will 
bring. But he has written a book to stimulate thought 
and further investigation of hospital planning in its 
wider aspects rather than to serve as a vade-mecum for 
the architect on hospital architecture. 

One of the important problems he considers is whether 
all specialties, except mental illness, should be included 
within the general hospital, so that every sick person 
may have at his disposal the full range of facilities of 
a general hospital. The evolution of the medical services 
in this country has led to the building of a considerable 
number of special hospitals, particularly by the local 
authorities ; but as Professor Vines points out, some of 
these have been closed, and others are ceasing to be 
special hospitals. The training of nurses and the diffi- 
culties of staffing have speeded the process of including 
special beds, such as those for tuberculosis and chronic 
patients, within the ambit of the general hospital, and 
also of bringing acute general cases into the larger special 
hospitals, more particularly those designed, but no longer 
needed to the same extent, for the treatment of 
communicable diseases. 


THE RIGHT SIZE 


Professor Vines also discusses what is the best size 
for an acute general hospital. His own opinion is that 
800 beds is a reasonable maximum, with a lower limit 
of 200 for acute general work. But he believes that 
there is also a place for the smaller hospital, down to 
fewer than 100 beds, staffed by general practitioners 
with visiting consultants. He advises that in chronic 
wards the beds should be spaced more widely than in 
acute wards, giving as one reason the fact that the patient 
is generally encouraged to get up as much as possible. 
But might it not be preferable to meet this need, even 
when adapting existing buildings, by providing more 
day accommodation—warm, comfortable, and homely— 
even at cost of economies in bed space ? 

In planning general hospitals the question always 
arises what provisions should be made for future expan- 
sion. Professor Vines leaves this as a moot point, but 
on the whole he is in favour of building a hospital only 
slightly larger than the immediate need demands, and 
then, if necessary in the more distant future, building a 
second hospital when natural shifts of population may 
show a different site to be more suitable. 


THE PATIENT 


Professor Vines has so many sensible things to say 
about the patient’s place in the hospital that one is 
tempted to quote him at length. 


‘The patient, the doctor and the nurse together form the 
elemental unit of medical care in the hospital, the home, or 
on the battlefield ; like peace, they are ‘ one and indivisible,’ 
for if there is no patient, the other two have no function. 
In the home, the patient lives in his own house and is fed and 
generally serviced by his own family ; the nurse may some- 
times stay in the house or may come in daily, and the doctor, 
too, may visit daily or less often. This unit requires the 
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minimum of services, the State is put to a minimum of 
expenditure, and if the patient is not too seriously ill, this 
arrangement of the unit is satisfactory to his well-being. But 
both doctor and nurse can serve more than one patient, and 
if for any reason it is thought desirable to assemble a number 
of these simple units into one place, a building is erected o1 
adapted for the purpose and the hospital is born. The patients 
are now separated from their homes and families so that 
integrated services become immediately necessary to provide 
food, treatment and hygiene for them and to light, heat and 
clean the building. In order to arrange these services efficiently 
and with economy, it has been usual to set up an administra 
tive body, which is therefore but indirectly concerned with 
patient-care. 

““In such a way the patient becomes the most important 
person in the hospital, for he is the raison d’étre of the institu- 
tion and everyone else is there to serve him. When it comes 
to planning a hospital, everything should be made to centre 
around the patient, but quite often one finds that the con- 
venience of the staff creeps into first place, and sometimes 
indeed it seems as though the patients had been put in as an 
afterthought. Rationally, the first element of the hospital 
should be patient-care, and next to that will come services, 
which provide all those things necessary, not only for the 
patient, but also for the staff in whose care the patient is. 
These two elements are linked together by a third, communica- 
tions, used in the broadest sense of the routes ard means of 
providing services. . . . I propose to regard the .ospital as 
being built up on these three foundation stones, patient- 
care, services, and communications.”’ 

He argues that the mistake of planning for adminis- 
trative tidiness rather than for the care of patients 
leads not only to difficulties in administration but also 
to unsatisfactory conditions for patients and staff. 

“It is reasonable for the patient entering the hospital to 
assume that all the facilities of the hospital will be at his 
disposal with a minimum of inconvenience, or even dis 
comfort, to himself and that they will be adequate to deal 
with any eventuality which may arise in his case. If the 
buildings are well-sited and the departments have easy access 
to each other, the patient, being disturbed the less, will have 
the greater confidence in the hospital and it will be to him, 
a member of the public, a *‘ good ’ hospital.” 

This leads Professor Vines to a consideration of com- 
munications, which he defines as all those methods by 
which information, materials, and people move from 
one part of the hospital to another. In discussing their 
role in saving time and reducing the use of labour he 
justly points out that they require more study than they 
have yet had in this country. In particular, lifts have 
not yet been fully recognised as vertical corridors, but 
are still deprecated at times as an expensive way of 
pandering to laziness. Is there some vestigial puritanism 
here? There should be separate lifts for the patient in 
bed, for personnel (including patients in wheel-chairs) 
and for service ; Professor Vines would provide a fourth 
to be reserved for food, with openings into the kitchen 
and the ward-kitchen only. If this lift’ were large enough 
to accommodate a food trolley, it would involve radical 
replanning of many existing ward-kitchens. 

He also thinks that we have not given enough thought 
to the lighting of sickrooms and service rooms : 

‘* While we are beginning to take some care to place the 
patients’ beds parallel with the windows and to provide 
night lamps at skirting-board level so that the patients shall 
not be worried by glare, it is curious that so little has been 
done, in this country or abroad, to improve the almost invari- 
able system of lighting rooms from one or more central points 
in the ceiling. In the darker wards of city hospitals, as for 
instance in London, these lights shine down on the patients’ 
faces for hours on end in the winter months; by contrast, 
in the service rooms where equipment, sinks, benches, and 
so forth are usually sited round the walls, the nurses and 
assistants work perpetually in their own shadows. It is time 
that we sublimated the chandelier-complex from which we 
have suffered so long and devised room-lighting so as to give 
a service of maximum efficiency and to bear a positive relation- 
ship to the work for which it is needed. There is still room for 
a good deal of research on the general lighting of sickrooms and 
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service rooms, on reading lamps for patients at the bed-head 
and on the diffuse lighting of the whole bed without any 
distortion of colour, s6 necessary for the medical examination 
of the patient.” 


For the planner other people’s mistakes may be almost 
as valuable as their successes, and the following warning 
list which Professor Vines has compiled is worthy of 
study : 


“Inadequate provision of w.c.s for ward patients, to 
cater for the practice of getting patients out of bed earlier. 

Insufficient or absent air-conditioning in operating suites. 

The omission of piped oxygen and suction services. 

The omission of the pneumatic tube services. 

The scattering of lifts. 

Insufficient cupboard space for storage in theatre suites and 
ward units. 

Planning the entrance to the hospital for emergency cases 
too far from the main theatres and administrative offices. 

Absence of an ‘interview’ room for relatives’ use in the 
ward areas. 

Planning linen and rubbish chutes too close so that con- 
fusion of their use arose.’ 


HOSPITAL AS TEACHER 


Looking into the future, Professor Vines says that, 
with the continuing improvement of the health of the 
people, thanks to better social conditions and proper 
education, there will not be the same call upon large 
general hospitals. In their place he sees a group of 
consultant outpatient clinics with a small number of 
beds. These outpatient clinics should be designed so 
as to be easily refitted internally ; if the demand for 
beds decreases, or the advance in medical treatment 
necessitates the use of bedrooms as technical rooms, it 
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should be possible to adapt the accommodation without 
major structural alteration. 

But if in the future the hospital’s responsibility for 
the practice of curative medicine decreases, Professor 
Vines believes that its responsibility for preventive 
medicine will increase. 


‘‘ Apart from the curative treatment of the already ill, 
the acute hospital, as part of the local community; should 
now be developing a functional part in the prevention of 
disease, as in the more distant future its activities in this 
field may have to be considerable. Modern methods of treat- 
ment demand increasingly early diagnosis of illness in order 
to be fully effective and it is in the hospitals that methods of 
early diagnosis are likely to be developed and applied. There 
is then an increasing approach towards real preventive 
medicine as applied to the individual in contrast to sanitary 
preventive medicine, which applies rather to the masses. 
The hospital should be a centre of education of the local 
practitioners in this aspect of medicine, which is going to 
become increasingly important. Indeed, the hospital has a 
large educative function to play in any community. Some 
hospitals are specifically concerned with the training of medical 
students or doctors ; a far larger number are schools for the 
training of nurses or midwives; and others act as technical 
training centres for radiographers, almoners, dietitians, 
physiotherapists and so on. Intimately mixed with the daily 
routine of the hospital, there is the simple education of the 
patient in how to keep healthy, of the young mother in how to 
manage her baby or what she should do with her difficult 
child, a thousand problems dealt with by the nursing and 
medical staffs every day. And this leads on even to the 
teaching of the staff itself in what are called ‘ human relations’ 
composed so largely of toleration, forbearance, and good 
sense. So the educative function of the hospital is wide, 
ranging from professional technicalities almost to a philosophy 


of life.” 





Medicine and the Law 


Matrimonial Desertion and Mental Capacity 

DIFFICULTIES arise in the Divorce Court when a 
petitioning spouse alleges desertion and the respondent 
spouse is a patient in a mental hospital. Desertion 
presupposes the animus deserendi, the intention to 
desert ; if a party is of unsound mind, how can he or 
she form that intention ? 

In Keeley v. Keeley! it appeared that a wife had 
entered a mental hospital as a voluntary patient in 
1941 and had remained there ever since. She was said 
to have suffered from the delusion that her husband was 
unfaithful and was poisoning her. During one of his 
visits to her, the husband had in 1943 asked her to return 
home, thinking that she had recovered. She refused, 
saying that. she was quite happy where she was. He did 
not renew his request. In 1951 his solicitors invited the 
opinion of the medical superintendent of the hospital 
as to her capacity to form the intention to desert. The 
reply was that she was capable of making a reasonable 
decision to desert if she wished. At the trial he testified 
that though, as a voluntary patient, she was entitled to 
leave the hospital after 72 hours’ notice, her condition 
was such that, if she did so, she would almost certainly 
be certified insane either on discharge or soon after. 
The Divorce Commissioner thereupon dismissed the 
husband’s petition, on the ground that the wife was not, 
at the material time, capable of forming the intention 
to desert. 

The Court of Appeal has allowed the husband’s appeal 
and has granted him his decree, though with the caution 
that the case must be regarded as having depended on 
its own special facts. Reference was made to a decision 
of the House of Lords in May, 1951, in Crowther v. 
Crowther, where the husband had for the statutory 
period of three years been an inmate of a mental home 
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under a reception order. It was there held that the 
court was not entitled to infer continued desertion from 
an intention shown in the pre-certification and post- 
certification periods, if the petitioner did not establish 
that the respondent spouse retained the mental capacity 
requisite for an intention to desert, or if no evidence was 
offered. The trial judge and the Court of Appeal had 
refused the wife her decree on the ground that the 
husband had been incapable of having an animus 
deserendi during the three years of the reception order. 
The House of Lords took a different view. There was, 
they said, no irrebuttable presumption that the desertion 
had been terminated by the mental incapacity ; the 
petitioner was entitled to produce evidence that the 
respondent remained mentally capable of an intention to 
desert. Lord Oaksey went so far as to say that, once the 
original desertion was proved, the onus was transferred 
to the deserting spouse to prove an intention to resume 
cohabitation. Applying the Crowther decision to the 
Keeley case, the Court of Appeal held that the husband 
had succeeded; the evidence of the medical super- 
intendent and other witnesses showed that the wife was 
perfectly capable, despite her hallucinations (which 
seemed in part to have disappeared), of making a 
reasonable decision about returning to her husband. 
Desertion as a ground of divorce must be, under the 
Herbert Act of 1937 (now consolidated in the Matri- 
monial Causes Act, 1950), not only for three years but 
also ‘‘ without cause.’’ The Court of Appeal in the 
Keeley case seemed to think that ‘‘ without cause ”’ 
could hardly be established where a party was affected 
by illness which compelled residence in hospital for the 
three-year period. The position would be the same 
whether the illness was heart-disease or insanity. In 
any future litigation, if that question arose, the material 
allegations would have to be specifically pleaded and 
argued and the evidence considered. If, for instance, 


a wife remained in a mental hospital as a voluntary 
patient on medical advice in the interests of her health, 
the court might have to consider evidence whether that 
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was the reason for her not returning to her husband or 
whether she remained there because she did not wish to 
return to him. It might even be argued in some future 
case that the patient was remaining in an institution in 
the public interest. That kind of speculation, however, 
the Court of Appeal left to be dealt with when the point 
arises. 
Suicide and Temporary Insanity 

Two coroners have lately been referring to the form 
of verdict which associates suicide with unsound mind. 
The Birmingham city coroner, discussing ‘‘ fictitious 
verdicts ’’ before a-lay audience,! expressed the view that 
people who take their lives are not of unsound mind. 
‘* They are simply suffering from a sick mind in the same 
way that people have a sick heart or a sick lung.”’ 
Coroners, he said, hated this question of suicide verdicts, 
but had no alternative. A finding of felo-de-se (suicide 
while of sound mind) left the dead man’s family with the 
stigma of criminality ; a finding of “ suicide while of 
unsound mind ”’ left it with the stigma of insanity. This 
was quite wrong ; the speaker wished some other verdict 
could be substituted, such as the simple word “ suicide.”’ 
On the other hand the Bath coroner,? recording a finding 
that a 65-year-old man had died from coal-gas poisoning 
self-inflicted ‘‘ while the balance of his mind was dis- 
turbed,’’ denied that such verdicts were fictitious. They 
were, he declared, of respectable antiquity ; he recalled 
the conversation of the grave-diggers about the death of 
Ophelia in the fifth Act of Hamlet. 

The 1910 report of the Departmental Committee on 
Coroners might have been quoted in support of the 
Birmingham coroner’s view. It recommended the 
abolition of the verdict of felo-de-se. ‘* The only effect 
of retaining this verdict,’’ said the committee, “is to 
induce juries to find a verdict of temporary insanity 
without any evidence to justify it.’ When the same 
committee, reconstituted with Lord Wright as chairman, 
reported in 1936, they recommended that where the 
deceased had died by his own hand there should be no 
inquiry into the state of his mind (except so far as it 
might throw light on the question whether he took his 
own life) and the verdict should make no reference to his 
state of mind. The official forms appended to the Coroners 
Rules of 1927 continue to use the formula (associated in 
the statute-book with the Infanticide Act) ‘‘ whilr the 
balance of his mind was disturbed.’’ If fresh legislation 
be needed to carry out the recommendations of the 
Wright Committee, perhaps some member of Parliament 
will bear the matter in mind if he is lucky in the ballot 
for private members’ Bills. 

According to the Criminal Statistics for 1951, the 
suicide figures are dropping: there were 4282 in 1951 as 
against 4324 in 1950. There were more male suicides 
than female (2675 men and 1607 women) ; but more 
women took their lives in 1951 than in the previous year 
(1607 against 1555). If the statistics show a decrease, 
the latest total is still amply sufficient to make the form 
of verdict important. As the Wright Committee’s report 
reminded its readers, the felony of self-murder involved 
forfeiture of the dead man’s property to the Crown down 
to the year 1870 when the Forfeiture Act was passed. 
And as recently as 1882 Parliament was formally and 
finally forbidding coroners to direct that the body of a 
suicide should be interred in a public highway or have a 
stake driven through it. Thenceforth a suicide’s remains 
could be buried in the parish churchyard as if there had 
been no verdict of felo-de-se against him; they could 
at last be assured of what the Second Grave-digger called 
‘Christian burial.’ These are comparatively recent 
dates and folk memory is tenacious. Has the time arrived 
for a third Departmental Committee on Coroners, to 
persuade the Legislature to abolish an embarrassing 
verdict ? 





1. Manchester Guardian, Nov. 5. 
2. Daily Mail, Nov. 7. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 


EMPIRE-BUILDING we call it in these parts, when one 
specialty enlarges its territory at the expense of its 
neighbours. Thoracic surgeon and neurosurgeon must 
carve out their domains from the body of general surgery. 
That is understood, but they are less easily forgiven when 
they do it by snaffling the beds that the potential geronto- 
logist had his eye on. In pediatrics we know all about 
this cut-and-thrust. Have we not made splendid gains in 
the debatable land of the newborn period, and even, 
here and there, got our hooks on the children with 
infectious fevers ? Of course we have not always been 
able to defend our own borders against acquisitive moss- 
troopers such as the covetous cardiologist. A year or two 
ago I read with foreboding an article called ‘‘ A Psychi- 
atrist looks at the Newborn.’”’ Imagine then my elation 
when I found last week a reference to a paper on Neonatal 
Morality. Is this the counterblast of the pediatrician ? 
‘** Hands off the newborn! We can deal with his twisted 
psyche.” I have yet to look it up, but I fear a misprint. 

* * * 


When the World Conference on Medical Education 
opens in London next year I hope that evidence will 
be taken from ageing and aged practitioners and 
specialists who have made a success of their profession 
despite the many important facts and theories they have 
forgotten. 

Speaking for myself, I am regarded as a successful 
man, with a well-balanced judgment, a good manner, 
and the ability to inspire confidence. Yet if ever I 
knew the origin and insertion of the peroneus longus 
or the puzzling components of the brachial plexus, I 
have long forgotten them. Though I remember the 
mnemonics with which I sailed through my examinations, 
I cannot recall what they stood for. Weird and wonderful 
things they were—works of genius, forged in lonely lodg- 
ings, and handed down from generation to generation, like 
the ancient ballads. In my youth I studied with courage 
and avidity the motley crowd of medical curiosities 
I found in the wards. But I have never met them since, 
and I take comfort in the thought that with the rapid 
advance in living they have disappeared. 

In this nostalgic concern for the student I speak as a 
specialist, and as such I must affirm that it is easier to 
become a specialist than it is to graduate in medicine. 
After all, the budding specialist knows what to jettison 
and usually he does it in truck-loads, but the poor 
student doesn’t know what to get rid of. If I am asked 
to give evidence at the World Conference, I shall advise 
that students should be taught how to consult a Brad- 
shaw. Then they will be able to pick out the principal 
trains for immediate attention, and leave the branch 
lines for intensive study when their journey there is 
really necessary. 

* * * 

First impressions are often important, and in my 
wanderings in recent months I have noted the words or 
inscriptions which caught my eye first at various hospitals. 
At one a notice in large letters proclaimed ‘‘ Children 
under 14- years are not allowed to pass through the 
gates.’’ I felt more comfortable at the hospital above 
whose door was carved in the stone ‘‘ I was sick and ye 
visited me.” 

At another a quotation from William Blake’s Songs of 
Innocence reminded me that ‘‘ Where mercy, love and 
pity dwell there God is dwelling too.” 


* * * 


‘* But darling it’s a research job! But of course we’re 
thrilled ! Well, she is our only daughter. No, I’m not 
quite sure what she is going to work on. One can never 
tell, she might get a brainwave and discover something 
any minute. No, darling not too hard. They don’t mind 
about the hours as long as the work is done. Of course, 
when she gets her brainwave then it will be quite 
different. Surely you remember the film about Mme. 
Curie ? Well, that gives you some idea of research. Yes 
darling, just some idea...” 

‘*Clarice? Oh darling, I’ve such a terrible disappoint- 
ment, Binksie says she can’t come to dinner. Work 
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darling, gets back terribly late and often brings things 
home. Not a particular idea of hers. Old Bluebeard 

-no, darling, not his real name—well he’s got to write 
an article for one of those medical magazines. Yes, 
terribly important. Well, Binksie has to find all the 
articles that other people have written on the same 
subject and pick out the important points. At the 
R.S.M. darling. Don’t you know! It’s the Royal Society 
of Medicine. Binksie goes there every day. Of course, 
it isn’t always easy. Sometimes old Bluebeard asks for 
things he thinks he’s read and hasn’t really. Well you 
know the sort of thing. Says there’s a certain article on 
a certain subject, by a certain man, in a certain paper and 
then, after Binksie has moved heaven and earth—or 
rather the R.S.M.—to find it, it turns out to be on a 
different subject—and often by a different man, and in 
a different paper. Oh yes, quite often. By the time she’s 
got it old Bluebeard usually says he doesn’t want it 
anyhow. Passion spent, you know. Yes darling, but that’s 
why they call him Bluebeard.” 

“Clarice, but darling, hello! Its ages since I spoke to 
you. Bué of course I'll call Binksie. Yes I’m sure she’d 
love to come to dinner. No, not so hard now. No, no 
real brainwaves. Research isn’t like that at all really. 
Old Bluebeard gets an occasional ripple and then Binksie 
goes through the files—to look up the statistics—and 
crystallises it out. Dll give her a call. Oh no darling 
not too busy at all. Just working out a scheme on how 
to spend £500. My money? No darling, of course not. 
It’s hospital money. Well naturally it’s important. No 
it’s not how to make it go round, it’s how to spend it 
allup. Well, if they don’t get it all spent up by the end of 
the year then they lose it. Surely you remember that 
show Zip Goes a Million? Well, that gives you some idea 
of research. Yes darling, just some idea...” 





What fine fellows the pioneers and research-workers are, 
whose names appear on the pages of our textbooks— 
inventors of anesthetics, microscopes, syringes, anti- 
biotics, and all the paraphernalia of modern medicine. 
How wonderful. So I mused this morning, while shaving. 
Suddenly I realised that ordinary life, too, is nurtured 
by count’ess friendly ghosts—inventors of brushes and 
combs, loofahs, towels, and soap, beds and pyjamas. It 
was then that I nearly cut myself with my safety razor 
when my face puckered the wrong way in a smile. 


* * * 


I drove up to the branch surgery to take my second 
session, and started taking my things out of the car 
under the interested eyes of Michael. aged 7, and Teresa, 
aged 5, the caretaker’s children. With quiet professional 
pride I overheard Michael telling Teresa that I was the 
new doctor. She conceded one scornful glance in my 
direction. ‘‘ That’s not a doctor,’ she said, ‘‘ that’s a 
lady.” I gave myself the benefit of the doubt and 
took this as a compliment—only to be dashed by her 
explanation: ‘ She’s got lipstick on.” 


* * * 


Advertisement from the Bath 


March, 20, 1777. 


WanTED, for a family who have bad heaith, a sober, 
steady person, in the capacity of doctor, surgeon, apothe- 
cary, and man-midwife: He must occasionally act in the 
capacity of butler, and dress hair and wigs: He will be 
required to read prayers occasionally, and a sermon every 
Sunday evening. The reason of this advertisement is, 
that the family cannot any longer afford the expences of 
the physical tribe, and wish to be at a certain expence. 
A good salary will be given. N.B. He will have liberty 
to turn a penny in any branch of his profession when_not 
wanted in the family. 

* * * 


Chronicle, Thursday, 


My daughter, aged 8, was failing to respond, as doctors’ 
children do, to the application of a parent’s skill. Think- 
ing to prepare her for an ordeal I suggested that we 
might ask a specialist to see her. She remarked with 
great calm and earnestness: ‘‘I am so glad, Mother ; 
after all, you are only practising.” 
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DENTAL TREATMENT OF CHILDREN 


Srr,— One wonders whether the argument that it is 
an uneconomical proposition to train dental ancillaries, 
because the experience of the New Zealand school dental 
nurses scheme has shown that a proportion of dental 
nurses leave the service when they marry, is to be carried 
to its logical conclusion. The argument applies with 
even greater weight to the training of women dental 
surgeons, since many of them also retire on marriage 
and most others carry on their professional work after- 
wards only on a part-time basis. The economic loss is 
substantial, since their training has been much more 
costly than would be that of an ancillary, and during 
their course of study they have monopolised facilities 
which could have been used to train a man who would 
have given the community many more years of service 
after qualifying as a dentist. Logically, we should 
expect the dental schools to be closed to women so that 
the greatest benefit could be derived from limited accom- 
modation and teaching staffs, in the interest of increasing 
the number of dentists actually practising as distinct 
from an increase in the number of names on the Dental 
Register. Actually, the proportion of women students 
following the dental course increases steadily with the 
years and apparently no-one feels that this is an economi- 
sally wasteful development. It would, of course, be a 
great pity if women were debarred from the dental 
profession, for they have an important part to play ; 
but this retrograde step would be the logical conclusion 
of the argument about ‘* wastage.’ 

There is no valid reason why this ‘‘ wastage’ factor 
should not be reduced in importance by recruiting men 
as well as women for training as dental ancillaries. 

Mr. Rosenstiel (Nov. 8) is surely wrong if he believes 
that children’s dentistry can be learnt by gaining skill 
and experience in treating adults. No amount of experi- 
ence of adult dentistry will, by itself, enable a dentist 
to treat satisfactorily his child patients. A serious 
shortcoming of dental education has been the absence 
from curricula of courses in children’s dentistry. Not 
all schools have, even now, introduced such courses, and 
the result is that the newly qualified dentist may have 
little or no experience of treating children, no instruction 
in the different techniques involved, and little practice 
in gaining the confidence of small children. Most of us 
have had to acquire this experience after qualification, 
much of it simply by means of “ trial and error.”” The 
dental nurse, on the other hand, would receive, at the 
hands of experienced practitioners, a training exclusively 
in the treatment of children and would thereby become 
something of a specialist in the techniques of fillings 
and extracting children’s teeth. The wider experience 
necessary for diagnosis and treatment planning would 
be provided by the dental surgeon supervising the team 
of ancillaries, and he would also perform all the more 
difficult operations encountered. 

I quite agree with Mr. Wookey that orthodontic work 
is a more interesting aspect of children’s dentistry. 
Unfortunately we school dentists are morally obliged to 
devote the greater part of our time and energy to the 
urgent task of combating dental disease. Until we can 
pass on to ancillaries the less skilled routine operations, 
we shall be unable to make full use of our expensively 
acquired skill in other directions; and orthodontics, 
though important, must take a secondary place in our 
activities. Our skill and knowledge are at present largely 
wasted because we must spend so much of our time on 
work which could be equally well performed by an 
ancillary with a purely technical training. 


SENIOR ScHOOL DENTAL OFFICER. 
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GRADING REVIEWS AND THE CHEST PHYSICIAN 


Srr,—In 1949, in response to protests against the 
decisions of the original grading committees, the Ministry 
of Health promised that these decisions would be reviewed 
in two years’ time ; and, although mention was made of 
the opportunity offered for the attainment meanwhile of 
further qualifications, the Ministry promised that all 
cases would be reviewed. When the review committees 
were set up in 1951, however, the Ministry issued a 
circular which was in effect a directive emphasising higher 
qualifications or additional responsibilities since 1949 
as the criteria for decisions. Most of the review com- 
mittees acted upon this advice and refused to consider 
any appeal based on a claim of injustice in the original 
decisions. This was a contravention of the Ministry’s 
promise. 

There is still widespread dissatisfaction with the later 
gradings, and representations are being made. In this 
letter I want to draw your readers’ attention to the 
particular case of the tuberculosis service. 

Before 1948 the tuberculosis service was largely 
isolated from other branches of medicine. Even now, 
the work of an efficient chest clinic not yet within the 
curtilage of a hospital seldom comes to the notice of 
general physicians, surgeons, and gynecologists, or even 
of many chest consultants serving at teaching hospitals, 
who have little conception of the nature or volume of the 
work done, the problems to be faced, and the standards 
attained. Only the few inefficient clinics draw attention 
to themselves. 

The review committees, composed mainly of con- 
sultants in general medicine or surgery with only one 
direct representative of the whole-time tuberculosis 
service, had therefore little or no personal knowledge of 
the work of individual appellants ; and they not infre- 
quently rejected the advice of the specialist members 
of the committees. It is not surprising therefore that 
there were inequalities and injustices in the decisions 
arrived at both within the various regions and between 
them. The disparities within the regions sometimes 
gave rise to suspicions of prejudice but were perhaps 
due rather to varying degrees of knowledge of the 
particular clinics concerned. Between the regions, no 
uniform standard of judgment was possible without 
well-defined criteria. 

There is a special case for reconsideration of the status 
of chest physicians in general apart from their individual 
claims. Most if not all of them are transferred officers, 
already doing consultant work for general practitioners 
and Government departments ; and often they are of 
considerable seniority, well established in posts to 
which they were appointed in competition with others 
on the basis of medical and personal qualifications 
and experience. The majority of their posts are on 
the establishment as consultant posts and would be 
advertised as such if they resigned. 

Most of these men, by reason ef their age and responsi- 
bilities in whole-time posts, would find it impossible to 
seek further qualifications in general medicine ; and in 
the opinion of their colleagues in the service they already 
fulfil the conditions laid down in the Ministry’s original 
directives of 1949. Many of them hold the higher quali- 
fication previousty required by the Ministry for senior 
posts in the tuberculosis service (D.P.H.). They have all 
acquired specialised experience in fields of work pre- 
senting greater complexity than many other branches of 
medicine ; for example, the rehabilitation of the tuber- 
culous which calls for a high standard of clinical judgment, 
and the problems associated with chronic infectious 
disease. Though this work is of great importance to the 
community, there has been a tendency to decry it as 
of less value than purely clinical work. 

There is little chance of their obtaining consultant 
posts elsewhere in competition with younger men 


LETTERS TO THE EDITOR 


{wov. 15, 1952 987 
straight from training hospitals and with higher academic 
distinctions ; nor should they be expected to give up 
the posts to which they have contributed many years’ 
work in order to seek similar posts in other districts. 
They are therefore condemned to spend the rest of their 
professional careers as senior hospital medical officers 
—perhaps fifteen or twenty years or more—with inferior 
status in the eyes of their colleagues in other specialties 
and little heart to give of their best. 

This is a non-recurring problem, particularly in the 
chest service, for the status of all new posts is now fixed 
before appointment, and new officers will not be expected 
to do consultant work without consultant status. The 
principle should be established that all s.H.m.0.s doing 
consultant work and/or in charge of chest units should 
be upgraded to consultant status if not already graded 
as such. There are less than 200 doctors involved : 
the cost would be comparatively small but the gain a 
satisfied service. The principle has already been accepted 
in the Welsh region with happy results. 

If, however, this principle is not accepted for all 
regions, certain provisos should be insisted upon in any 
further review. The review committees for each specialty 
should consist predominantly of assessors who have 
first-hand knowledge of the work of the specialty: in 
the case of chest physicians, this means practical experi- 
ence in or close association with chest clinics. Secondly, 
full weight should be given to the opinion of those 
practitioners, general and consultant, and local autho- 
rities who have direct knowledge of the work being done 
at the particular clinic. 


London, N.1. C. K. CULien. 


CLIMATE AND INFECTION 


Str,—I was very interested to read in Dr. Waddy’s 
article (Oct. 4) that he considered that drying of the 
respiratory mucosa might predispose to infections 
of the respiratory tract as well as to cerebrospinal 
meningitis. 

I have plotted graphs of the incidence of respiratory 
infections occurring in Africans employed by the Magadi 
Soda Co. Ltd. over a period of nearly two years, and 
also graphs of various meteorological data. Among the 
latter I have included the actual evaporation-rate (in 
inches of water per month), which I think is a fair 
indication of the drying-power of inspired air. So far, 
peaks have occurred in the disease-incidence curve each 
time the evaporation-rate has fallen to an unusually 
low level. That is to say, when there is less tendency 
to drying of the mucosa, respiratory diseases are more 
common. My figures do not include cerebrospinal 
meningitis, for there have been no cases of this disease 
here in recent years. 

I hope to publish the results of this investigation at 
the end of the two years. 

Magadi, Kenya. T. H. WHITE. 


THE CORRECT SPELLING OF MEDICAL TERMS 


Srr,—Spelling is a curious blend of phonetics, 
etymology, tradition, and nonsense; we should take 
care not to let the last preponderate. Dr. Napier (Nov. 1) 
is to be congratulated on his attack on the absurd 0 
which it is customary now to insert into fetus. I would 
like to raise support for a similar attack on the ph with 
which we generally mis-spell sulfur and the other words 
derived from it. 

Sulfur comes from a Latin word. Undeniably some 
Latin authors used the ph form, but there is good reason 
to think that this was a blunder, and most of the 
European languages that use the Latin root have not 
followed the erroneous spelling. The spelling sulfur was 
common in Britain from the 14th to 18th centuries, and 
this presumably explains its present day use in the 
U.S.A. It is in no sense an American innovation. 
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To adapt Dr. Napier’s phrase, the ph crept in nearly 
2000 years ago, but it is time that it too was gently eased 
out again. 


Rothamsted Experimental Station, 


Harpenden, Herts. N. W. Pirie. 


WITHDRAWAL OF TEACHING 


Smr,—I would like to underline and elaborate on 
Dr. Mac Keith’s closing remarks last week about the 
need for better records of clinical conditions. 

We are at the moment being asked by the Ministry of Health, 
through the daily press, to watch out for a visitor to this 
country thought to be incubating rabies. Has the Ministry 
taken any step to ensure that an adequate teaching record is 
made of this case, should it develop into frank disease? I 
know of only one film record of rabies existing in Britain, 
and that has been withdrawn from circulation. Similarly 
with smallpox: I have custody of one small collection of 
colour slides, taken recently through the beneficence of 
Messrs. Dalmas, of Leicester, and available on free loan to 
teaching centres. The only other series I know of is the 
excellent mass of material recorded at the turn of the century 
at Joyce Green Hospital—but even that is not lent out, nor 
is it in colour. 

Again, recognised authorities have been written to, asking 
access to cases of anthrax, cowpox, and leprosy, amongst 
others: but these diseases are now so rare that when a case 
does turn up the physicign jas usually lost the letter, and 
begins treatment at once. 

There is indeed need, as Dr. Mac Keith points out, for 
a ward specifically designed for recording the progress of 
patients under treatment. And what is more, there is a 
need to ensure that these records, once made, are readily 
available to all medical schools. The closing of the 
activities of the C.O.I. mobile projection units will prove 
to have been a severe blow to medical teaching. 


London, W.1. BriAN STANFORD. 


WHITHER MEDICINE ? 


Srr,—One has always assumed that members of the 
profession entrusted with the task of grading their 
colleagues would recognise an obligation of strict 
confidence. 

Sir Heneage Ogilvie (Oct. 25), however, sees fit in a public 
oration not only to express his contempt for certain 
individuals who, in his opinion, fail to attain consultant 
grade, but in two cases to give sufficient details to make 
the victims of his derision nearly certainly identifiable 
to many of their colleagues. One may well repeat with 
Sir Heneage ‘“‘ Whither Medicine ?”’ 


Horley, Surrey. T. W. PRESTON. 


MANAGEMENT OF A GASTROSTOMY AT HOME 

Sir,—In general practice it is unusual to have a patient 
with a disease requiring gastrostomy, and a still rarer 
event to have the care of such a patient after operation. 
However, while hospital beds are scarce, the practitioner 
may be called on to do what he can, and to advise on 
home nursing. 
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Pressure points require careful attention owing to the 
extreme emaciation of these patients. A time-table of bed 
postures should be followed so that the patient is not too 
long in one position. 


Care of the Mouth 

This is very important. Dentures are better left out, and 
the mouth frequently cleaned with a fragrant mouthwash, 
such as Glycer. Thymol Co. B.P.C., or half a tablet of ‘ Sotol ’ 
in half a tumbler of warm water. Neglect of these precautions 
may lead to severe stomatitis or even to a fatal parotitis. 
Penicillin chewing-gum may be a help, for it stimulates the 
flow of saliva, and supplies a topical application of penicillin 
to the growth in the gullet. 


Control of Pain and Infection 

Pain in the chest and neck is often severe. ‘ Nepenthe’ 
minims 20, diluted and passed through the gastrostomy tube, 
should give relief, and can be repeated when required. 
Constipation is often induced, and this is corrected by liquid 
paraffin, for a purge is not well tolerated. 

Antibiotics have their place in keeping the growth clean, 
‘ Crystopen,’ a penicillin preparation containing 200,000 units 
per tablet, may be crushed up and given with a little fluid 
through the gastrostomy tube every two hours. 

Diet 

Most gastrostomy patients have a cancer of the gullet, so 
their activities are curtailed and they require only a low 
calorie intake, which is usually provided by nourishing 
fluids given by catheter through the gastrostomy. There are 
also those patients who have had a gastrostomy because of 
cesophageal damage by corrosive fluids, and they often need 
a fuller diet. 

It would clearly be an advantage to be able to give 
other than liquid food, and the apparatus shown in the 
accompanying figure enables this to be done. 

The assembled components A to E are those of an ordinary 
grease-gun used to lubricate motor-cars ; and the end-piece F 
is a metal catheter about size 12 (English) with a large 
lateral eye. The screw ram A works in the loading barrel 
B, which is attached to the pressure chamber C by a screw 
thread. Next to C is the sleeve D into which E slides when 
the gun is in the feeding position. When E is in the extended 
position, as shown, nothing can pass. 

Anything which can be made into a purée will go through 
this gastrostomy gun. Fine mince, boiled grated carrot, 
mashed potato and gravy, sieved green vegetables, and so on, 
will all go through it. There is no point in putting fluids 
through because the usual gravity method can be used. 

To load the gun, detach the loading barrel and see that 
the screw ram is fully out. Air-bubbles in the food are 
dispersed by stirring with a fine rigid rod. When full, 
reassemble, slide E up into. D, and screw the ram down 


into B until food appears at the eye of the catheter. Now 
detach B, screw A back into the empty position, top up 
With more food, and reassemble. The gun is now ready 


for use. When the point of the catheter has been greased with 
‘ Vaseline,’ it will slide easily into the gastrostomy opening. 
Theoretically the whole of a meal could be mixed up in one 
dish, but it is obviously better to serve it in courses. 
Cleaning the apparatus is of the greatest importance. 
Detach the barrel, remove the surplus food, and screw back 
the ram to the empty position. The barrel is then cleaned 
with a bottle brush and a domestic detergent, scalded, and 
put on the hob or hot-plate to dry. The distal part of the 
apparatus is more difficult to clean, for there is a tightly 
packed residue of food to be forced 
out. This is done by fitting an inch 
of rubber tubing over the end of 
a cold-water tap so that it acts as 
a watertight seating when the 











Care of the Skin 

The skin round the gastrostomy opening becomes fired by 
the action of escaping gastric juice, and some form of appli- 
cation should be used to protect the skin. The skin should 
be smeared for 3 in. around the gastrostomy with hydrous 
wool-fat, and then dusted thickly with a tale powder laced 
with bicarbonate of soda. A gastrostomy plug of the 
appropriate size should minimise leakage. 


pressure chamber C is forced tightly 
up against it, and the water turned 
on. Be sure that section E is tele- 
© scoped into the sleeve D, otherwise 
the result will be a shower-bath. 
When this part is clear, boiling water can be flushed through 
it, provided E is in the up position. a 
Care of the gastrostomy patient is chiefly a matter of 
adequate diet, and this method is an attempt to provide 
a fuller diet. It has proved satisfactory in the 2 cases 
in which I have used it. 
ROBERT RUTHERFORD. 


Longstown, Cumberland. 
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A TECHNIQUE FOR SAVING THE VEIN 

Str,—The article by Dr. Aronson (Nov. 1) prompts 
me to record the following simple technique : 

A transverse incision is made, the vein is exposed, and two 
sutures are placed round it. The ends of the proximal 
suture are sewn loosely through the proximal skin edge, one 
on each side of the vein; the distal suture is similarly sewn 
through the distal edge of the cut. 

The vein is snicked and the cannula introduced in the 
normal way. The proximal suture is tied tightly over the 
skin, thus enclosing the vein and cannula; the second suture 
is tied similarly, distal to the cannula. The skin incision 
may now be sutured as usual. 

When the transfusion is discontinued the two venous 
sutures are readily removed. Any bleeding will cease if the 
limb is elevated and firmly bandaged; it is unnecessary 
to repair the wall of the vein. 

In cases where the vein is visible through the skin, 
the subsequent patency of its lumen may sometimes 
be evident to the eye. 

King Edward Memorial Hospital, 

London, W.13. 


VIVIENNE WOLFSON. 
FUTURE OF THE OCCUPATIONAL HEALTH 
SERVICES 
Srr,—Many well-informed people believe that our 
occupational health services are inadequate. A few, in 
a rather nebulous and tentative way, have put forward 
plans for improvement. I confess I am surprised to 
find Dr. Lloyd Davies (Nov. 1) attacking, not a particular 
plan, but planning as such. Wyld’s Universal English 
Dictionary defines planning as ‘‘ methodical and con- 
sidered arrangement of the various matters and steps 
necessary to carry out a project.’ It is difficult to see 
how Dr. Lloyd Davies could carry on either his own 
professional work or his personal life without planning. 
He obviously reserves the term, and his scorn, only for 
planning of which he disapproves. If there are planners 
of occupational health services who want ‘to hamper 
industry with unsatisfactory legislation’? and who 
“assume that planning as such is a good thing ’’— 
i.e., that a bad plan is better than no plan—then they 
deserve criticism because their plans are bad, not because 
they are planners. Who are these people? I should like 

to read them in the original. 

Before planning can begin, there must be agreement on 
the end in view. The collection of ‘ accurate informa- 
tion, as opposed to theories and dogmatic summaries ”’ 
which is what Dr. Lloyd Davies advocates, must be the 
next step. But by what reasoning does he equate 
planning with failure to do this ? 


West Midlands Gas Board, ara 
Birmingham. Ye. H. Tyrer. 


Sir,—Whilst this subject is once more being debated 
in your columns, may I suggest a measure that could 
be taken at once without any increase in medical man- 
power or new legislation? My suggestion is that each 
local health authority should set up an occupational 
health service to cover its own staff. This would have 
three advantages in addition to the fact that the necessary 
machinery is already available. Firstly, a considerable 
number of employees not yet covered by any form of 
occupational health service would be given such a 
service ; secondly, the local health department would 
gain experience of administering an occupational health 
service ; and, thirdly, some facts and figures could be 
obtained in relation to small groups of office and outside 
workers. 

I realise that a few authorities have such schemes, and 
that all authorities medically examine potential employ- 
ees, but this latter measure is not an occupational health 
service. Is the lighting and heating in all our town halls 
adequate? Are the health and welfare regulations 
relating to building carried out on all local authorities’ 
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building sites ? How much study has been devoted to 
dust suppression at refuse-disposal works? Do road 
workers suffer from tar-epithelioma, and what measures 
are advised and supervised to prevent it ? Do librarians 
or park attendants get the most colds? Such questions 
indicate the scope of the problems that a local-authority 
occupational health service could tackle. Here, indeed, 
is a chance for the public-health department to do some 
spade work and by their results to gain the confidence 
of industrial medical officers. 


London, W.5. M. D. WARREN. 


BRITISH HOSPITALS CONTRIBUTORY SCHEMES 
ASSOCIATION 

Sir,—In your notice last week (p. 943) of the annual 
conference of this association, held in Cardiff, you report 
me as saying : 

“There was a lack of research and of health education. 
If people were properly informed about immunisation and 
other preventive measures they would be able to help 
themselves more and cost the National Health Service 
less.”’ 

I wish to point out that I did not say this or anything 
remotely resembling it. While painfully conscious of 
my limitations I at least believe myself to be incapable 
of uttering such platitudes. 

Cambridge. FFRANGCON ROBERTS. 

*.* Our report was a correct abstract of an account 
sent to us by the association.—Ed. L. 





INTUSSUSCEPTION DUE TO ECTOPIC 
PANCREATIC TISSUE 
Sir,—I should like to record an unusual case of 
intussusception. 


A girl, aged 61/, years, the youngest of five children, was 
admitted to hospital at 8.30 p.m. on Sept. 4, 1952, with a 
history of intermittent abdominal pain and vomiting which 
had started suddenly about ten hours earlier. The pain 
was in the umbilical region and varied in_ intensity ; 
when she arrived in hospital it was less severe but more 
frequent. The vomiting had stopped during the after- 
noon. Her bowels had been open normally before the onset 
of the pain, but not since. Micturition had been quite 
normal, She had had occasional attacks of abdominal pain 
with vomiting for the past three or four years and her mother 
thought these were getting more frequent; lately they had 
occurred at intervals of about a month. She was known to 
have had acetone in the drine during a number of these 
attacks. The latest attack had lasted longer and seemed 
to be more severe than any of the others. Except for 
pneumonia at the age of 4 she had had no serious illness. 

The patient was lying quietly in bed and was not in anys 
obvious pain. Temperature 98-8°F, pulse-rate 84 per min., 
respirations 22 per min. There was some fcetor oris, and the 
tongue was a little furred. Heart and lungs normal. The 
abdomen was not distended and moved well on respiration. 
There was some fullness in the right iliac fossa with guarding 
there on palpation. This revealed an elongated tumour 
about 2 in. (5 em.) long with its axis parallel to the inguinal 
ligament ; it was slightly mobile and not very tender. Nothing 
else abnormal was found in the abdomen or on rectal 
examination. The urine contained acetone and a trace 
of sugar. 

The diagnosis appeared to be either an intussusception or 
an inflamed appendix surrounded by omentum. 

The abdomen was opened through a lower right paramedian 
incision. There was some clear yellow fluid in the peritoneal 
cavity, and in the right iliac fossa there was an ileo-ileal 
intussusception about 5 in. (13 cm.) long, bent into nearly 
half a circle by the attachment of the mesentery. Reduction 
proved impossible, owing to the tightness of the proximal 
end; and a resection with end-to-end anastomosis was 
carried out, leaving about 1 ft. (30 cm.) of ileum betweeri the 
anastomosis and the cecum. 

The patient’s convalescence was uneventful, and she went 
home on the seventeenth day after operation. 

Examination of the specimen showed a tumour about 
1/, in. (1-5 cm.) across in the wall of the intestine at the 
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proximal end of the intussusceptum. It was about 30 in. 
(78 cm.) proximal to the ileocecal valve in the position where 
a Meckel’s diverticulum might be expected. The histological 
report was as follows: ‘‘ The nodular lesion consists of 
ectopic pancreas. This is situated mainly in the submucosa, 
but- extends into the muscularis. The overlying mucosa 
is hemorrhagic and shows early ulceration. A mesenteric 
lymph-node shows a widely distended sinus and mild 
inflammation.” 


Pancreatic tissue is found occasionally in the duodenal 
region and the upper jejunum, but I can find no published 
record of its occurrence in the lower ileum. 

I am Dr. C. C. SBS. 
report. 


indebted to Pike for the histological 


A. P. KITCHIN. 
A PREGNANCY TEST 

Sir,— Although pregnancy tests, such as the Aschheim- 
Zondek and Friedmann tests, are well established, it 
is often difficylt to obtain mice and rabbits in suitable 
condition in laboratories where these tests form only 
a small part of the routine work, such as those at military 
hospitals. For these laboratories a simple and reliable 
method, such as that described by Galli-Mainini,? by 
Frazer and Wohlzogen,? and by Haines,? would be an 
advantage. 

In FareLF Command a test using the male frog, 
Rana rugulosa, has been in use in the physiology depart- 
ment of the University of Hong-Kong and at the public- 
health laboratories there, and by courtesy of the directors 
specimens have been examined for the Services. This 
frog, however, is not found in the wild state in Malaya. 
On the other hand, a toad, Bufo melanostictus, is found 
throughout South-East Asia; and though it hibernates 
in Hong-Kong, it is readily available all the year round 
in Malaya. An experiment by Dr. Audrey Driver and 
Dr. Hou Chien-Tsun, in the department of physiology 
at Hong-Kong showed that the frog was slightly more 
sensitive than the toad to the urine of pregnant women, 
but agreement was reasonable. It was decided therefore 
to adopt for routine use in the pathological laboratory 
at Singapore a test in which three toads were used and 
the urine concentrated by the method’ described by 
Scott.‘ 


Peace Memorial Hospital, Watford. 


Technique 

An early morning specimen is required. If it cannot be 
used at once it should be frozen to limit bacterial growth. 
It is advisable to concentrate the urine tenfold this 
takes about an hour. 

The following reagents are used ; 

(1) Bromphenol blue , - 0-4 g. 

0-05 N/NaOH ss ee ve 15 mi. 
Grind up to make 100 mi. with water. 

(2) 20% aqueous suspension of kaolin (preferably kaolin B.D.H. 

washed with acid). 

(3) 20% HCl. 

(4) 0-1 N/NaOH. 

(5) 10% HCl. 

Take 100 ml. urine, 100 ml. water, and 1 ml. indicator 
in a measuring funnel. Adjust the pH to 4-0 with 20% HCl 
until the blue colour almost disappears. Add 10 ml. kaolin 
suspension. A coarse precipitate rapidly forms. Pour off 
supernatant liquid and transfer the deposit to a one-ounce 
bottle. Centrifuge, and extract the deposit with 10 ml. of 
0:1 N/NaOH, shaking well. Centrifuge again, pour off the 
supernatant liquid, and adjust its reaction with 10% HCl 
until it is just acid to litmus. 

Three male toads are then examined to make sure their 
urine contains no sperms. A glass pipette with rounded ends 
is inserted into the cloaca for 4/,-%/, in., and gently moved 
in and out until some urine is sucked up. This 
examined for sperms under the dry lens. 

2 ml. of the concentrated urine is injected into the dorsal 
lymph-sac of the toads. Urine is collected from the animals 
after two and four hours, and a drop on a slide is examined 
for sperms. 


and 


is then 


. Galli-Mainini, C. J. Amer. med. Ass, 1948, 138, 121. 
Frazer, J. F. D., Wohlzogen, F. X. Brit. med. J. 1950, ii, 

Haines, M. Nature, Lond. 1948, 162, 416. 

. Scott, L. D. Brit. J. exp. Path, 1940, 21, 320. 


330. 
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Results 

Of 93 tests made between August, 1951, and April, 1952, 
76 are strictly comparable, for the technique did not vary and 
a follow-up was possible. The results in these cases were : 

(1) 28 true positives (confirmed clinically) ; 

(2) 34 true negatives ; 

(3) 14 false negatives ; 

(4) No false positives. 

Some false negatives were not unexpected, for the tests 
were sometimes asked for after as little as four and a half 
weeks’ amenorrhea. False negatives also occurred when 
pregnancy was advanced and fetal parts visible on X-ray 
examination. Other workers have found that the level of 
gonadotropins falls in these circumstances. 


Toads 


It was easy enough to catch toads at night either with a 
torch or near the street lamps where the insects gathered. 
They were kept in a brick enclosure, sheltered from the sun. 
There was 2 in. of water and some islands of bricks in the 
enclosure, and the toads usually hid under a collection of 
bricks or sat on an island. It was simpler to catch the toads 
as required, and to keep only a small stock of a dozen. It 
was then unnecessary to feed them. All toads that were 
positive in the tests were released far from the collecting area, 
but toads that were negative were used again. 

All toads were examined for free sperms before being used, 
but no free sperms were ever found. 
found which did not react 
test. 

No animals died after injection of the concentrated urine, 
though in preliminary trials some unconcentrated urines 
were fatal to the toads. Scott * has pointed out that toxic 
substances are retained by the kaolin. Toads weighing 25 g. 
would be unaffected by 5 ml. of isotonic saline, but often 
killed by 5 ml. urine. 


Certain toads were 
-hence the use of 3 toads for every 


In our limited experience this test was sufficiently 
sensitive to be of clinical use. Moreover, it was 
inexpensive, it gave a result on the same day—in 
some positive cases within an hour and a half of 
receiving the sample of urine—and it never gave false 
positives. 
P. C, FARRANT 
FARELF. F. E. BucKLanD. 


FATE OF THE FACE IN POLIOMYELITIS 


Smr,—After seeing Dr. Moore’s interesting report > on 
the outcome of facial paralysis in poliomyelitis, we 
thought that it would be of interest to follow up our cases 
seen in recent years. 

Among 188 cases of poliomyelitis, including 72 non- 
paralytic, seen in the years 1947-50 there were 11 
instances of facial weakness. (This excludes a further 
two or three cases of the severe bulbar form of the disease 
in which the patients died.) Of the 11 patients 10 were 
traced. 


2 (male aged 18 years, female aged 17 years) had 
transient weakness which disappeared while they were in 
hospital, 


Pathology Laboratory, 


” 


3 (males aged 27 and 9 years, female aged 7 years) had mild 
weakness affecting the mouth only or the mouth and, very 
slightly, the eye. These recovered completely. 

2 had moderately severe weakness of the mouth and 
the eye, though both mouth and eye still showed some 
movement. One patient (male aged 36 years) improved greatly 
for six months, then was left with slight but definite 
weakness of mouth and eye. The other patient (female aged 
1 year 10 months) recovered completely. 

2 had severe weakness of mouth and eye, with hardly any 
movement remaining. One of these (female aged 9 months) 
showed a slight flicker of the mouth, and after nine months 
her eyes were seen to close in sleep ; but no further improve- 
ment ensued. The other (female aged 3!/, years) showed 
little or no improvement. 


1 patient (male aged 13'/, years) recovered completely ; but 
the degree of weakness was not recorded at the start. 
R. V. WALLEY 
R. T. D. Emonp. 


South Middlesex Hospital, 
Isleworth. 








5. Moore, E. W. Lancet, 1952, i, 1092. 
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Public Health 





Family Life in Great Britain 

F ami y life in the happy self-sufficient British tradition 
is generally accepted in this country as an almost essential 
ingredient in the formation of good character: its 
absence or-disturbance is held responsible for juvenile 
delinquency, the problem child, and even the severer 
forms of mental disorder. From the narrower socio- 
medical standpoint, contentment and security of the 
family circle plays an important part in recovery from 
illness ; and, at the level of health-service administration, 
the medical care of the sick person without a family to 
assist in that care is often a grave problem. 

What now constitutes a typical British family ? The 
second instalment of the 1951 sample Census tabulations ! 
(the first was reviewed in our issue of July 19) provides 
an answer. A novel analysis, not attempted at any 
previous British Census, shows the internal composition 
of private households—the kind of people in them 
and how they were related to one another. Of the 
total of 141/, million households in Great Britain in 1951, 
111/, million were of the simplest type—i.e., a married 
couple, or a widowed person, with or without children, 
or persons living alone. Nearly another million house- 
holds were of this simple type except for the inclusion 
of parents or non-married brothers or sisters of the head 
of a household. The remainder, numbering under 2 
million, contained more distant relatives or non-relatives 
(often boarders) of the head. In three-quarters of the 
total households a married person was the head; in a 
sixth the head was widowed or divorced; while the 
remaining ‘‘ heads ’’ were single (five-sixths of them being 
over 40 years). Tables are given showing the frequency 
of different patterns of blood relationship. The medical 
social worker is interested not only in blood relationship 
but in psychological relationships and emotional attitudes. 
On these, of course, a Census must be silent. Social 
medicine must get out into the field. 

Married couples living in other people’s homes are 
often a social problem, and occasionally a medical 
problem. The sample enumerated some 820,000 couples 
in this situation. Most of them were married children 
of the head of the household or of his spouse. There 
were also about 400,000 widowed or divorced persons 
living in homes of their married children. Married 
couples living alone are also important, for a third of them 
were over 60 years old. 

In one sense family life is unavoidably more self- 
sufficient than it was: the family retainer has almost 
disappeared. Resident domestic servants in private 
households have fallen in number from 706,800 in 1931 
to 178,000 in 1951 (in this comparison the figures relate 
to England and Wales and not Great Britain). 

What about people who are not in their own homes ? 
There were 840,000 persons in hotels, boarding-houses, 
and the like; 120,000 in schools and children’s homes ; 
380,000 in civilian hospitals and nursing-homes ; 220,000 
in mental institutions ; 67,000 in homes for permanently 
disabled or aged ; and 500,000 in Defence establishments 
—altogether about 2,400,000 living outside private 
households. The main change since 1931 lies in the large 
increase in the number in Defence establishments. 

How big were the families ? There is of course today a 
higher proportion of small families and a lower proportion 
of large families. The fertility question at the Census 
was addressed to married women under 50, many of 
whose families were incomplete. The proportion of these 
in the sample who had not so far borne a child was 21-5% ; 
with one child~30-2%, with two children 25-9%, with 
three children 12-0%, and with four children 5-2%. 





1. Census, 1951, Great Britain, 1% Sample Tables. Partmu. H.M. 
Stationery Office, 1952. £2. 
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There were barely 5% with families of five or more 
children and less than 1/,% with ten or more children. 
In 1911 more than a fifth of married women under 45 
had five or more children. Families in social class 1 
have not fallen in size so much as those in the lower social 
classes. 

The Census tabulations give information of the birth- 
places of people. Not all the families were British by 
birth, and not all of them have acquired British nation- 


ality. The large influx of aliens since 1931 colours the 
picture. The greatest increase has been in natives of 


Poland, from 45,000 in 1931 to 165,000 in 1951. The 
German-born rose from 29,000 in 1931 to 111,000 in 
1951 and the Russian-born from 39,000 to 77,000. Large 
increases were also recorded for natives of Austria, 
Hungary, and Czechoslovakia. 


Estimate of Future Births 

The Registrar-General’s final estimate for live births 
in England and Wales during the December quarter is 
158,000, and his provisional estimate for the March 
quarter, 1953, is 170,000, giving an estimated total of 
328,000 babies in the six months. There were 153,995 
live births registered in the December quarter of last 
year and 173,503 in the March quarter of this year 
a total of 327,498. This year’s number of live births 
registered in the 160 Great Towns up to Oct. 25 was 
328,915 compared with 338,618 in the same period last 
year. 





Consumption of Milk in Schools 

In his report for 1951, Dr. J. B. S. Morgan, medical 
officer of health for Derbyshire, wonders why there has 
been a decline in the proportion of school-children in the 
county who drink the free milk issued to schools. In 
1946 89-3% of children in secondary schools took milk, 
but by 1951 the figure was down to 648%. During 
the same time the percentage in primary schools fell 
from 94°8 to 87:3. In a previous report Dr. Morgan 
recommended that the milk be made more attractive to 
children by adding some suitable flavouring, but the 
Ministry of Education was unable to sanction expenditure 
for this purpose. He says in this year’s report that a 
survey of the county’s schools is being made to find out 
why there has been this decline, and we are indebted 
to him for sending us the opinions given by the heads 
of schools. The following were among the reasons 
suggested : 

(1) There is more milk at home, so less is needed at school ; 

(2) ice-cream is a growing counter-attraction ; 

(3) inducing children to drink milk puts them off it ; 

(4) taking milk off the ration has had a psychological effect ; 

(5) mid-morning milk spoils the appetite for lunch ; 

(6) time spent drinking milk is playtime lost , 

(7) children think the milk is too cold in the winter or, 
quite wrongly, sour in the summer ; 

(8) some children are forbidden to drink milk by parents’ 
or doctor’s orders ; 

(9) the children just do not like milk ; 

(10) as the milk costs nothing, it is no longer appreciated. 


Parliament 


Accommodation for Mental Defectives 


In the House of Commons on Nov. 5, Mr. BERNARD 
BRAINE pointed out that institutions in England and 
Wales were accommodating 49,000 defectives, while there 
was a waiting-list of 8000, of whom half were children. 
Since the introduction of antibiotics and sulphon- 
amides the death-rate in these institutions had fallen, 
and as a consequence many children remained on the 
waiting-list for years. High-grade mental defectives, 
once they were stabilised, could become useful citizens, 
but too often they were not admitted to institutions early 
enough to enable anything to be done for them. Some- 
times they came into institutions through the courts 
because they had got into serious trouble. More accom- 
modation and staff were required, and more voluntary 
workers to care for defectives outside the institutions. 
More should be done to attract the right kind of people 
for this work. Insufficient elasticity was allowed to 
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BIRTHS, 


hospital management committees in the appointment and 
pay of their staff. 

Miss Parricia HORNSBY-SMITH, parliamentary secre- 
tary to the Ministry of Health, admitted that there was 
a serious shortage of accommodation, but could not 
agree that nothing had been done to meet the problem. 
On the contrary, 3066 new beds in the regional hospital 
board hospitals for mental defectives had been opened 
since the appointed day. In addition many under-staffed 
beds had been equipped. Despite this the waiting-list 
had risen from 3933 on the appointed day to 7929 at 
the beginning of this year. They had to face the fact 
that the demand was growing faster than it had been 
possible to open beds. They needed 15,000 new mental- 
ag mars beds. At the moment 2145 were out of use 
for lack of staff. The average percentage of hospital 
capital expenditure allocated to mental health had risen 
from 19-8 in 1950-51 to 26-1 in 1951- and it was 
expected to be 30-2 in 1952-53. For mental-deficiency 
treatment alone the proportion of capital expenditure allo- 
cated was 7°1% in 1950-51 and 11°4% in 1951-52, and it 
would be 10°9 0 in 1952-53. There had also been an appre- 
ciable increase in nursing staff. The figures she quoted 
covered staff and beds in hospitals mainly used for mental 
defectives. In 1948 the number of full-time nurses was 
5941, and this year it was 6542. The staffed beds were 
48,793 in 1948, and they were now 54,025. This increase 
was not great enough, but it showed steady progress, and 
the Ministry were taking steps to see that greater accent 
was put on the problem by the regional boards. 

One disquieting fact was the decline in the recruitment 
of student nurses. To meet this need the various advisory 
bodies who made 
Health and the Ministry of Labour on the problem had 
been discussing pay and training in an endeavour to see 
if the training could be shortened for generally trained 
nurses who decided to take up mental nursing. Student 
mental nurses received £30 a year more at all stages than 
student nurses in general hospitals, and trained staff up 
to assistant matron and assistant chief male nurse got 
£20 more than the equivalent grade in the general 
hospitals. She believed that the recent increase agreed to 
by the Whitley Council for all nurses would do much to 
he lp t recruitment. 


-—52, 





Births, Marriages, and Deaths 





BIRTHS 


BRADFIELPD.—On Novy. 4, at the 
Winchester, to Hazel 
Bradfield—a daughter. 

GILBEY.—On Oct. 29, at Parklands, 


Koyal Hampshire County Hospital, 
(née Holloway), wife of Dr. Parker 
Durban, 


to Joan Mary (née 


Hulse), wife of Dr. A. L. Gilbey—a daughter. 

Gruson.--On Nov, 4, at The Chantry, Aylesbury, to Elizabeth, 
wife of Dr. Peter Gimson—a son, 

Lea@eatr.—On Nov. 3, at St. Anne’s Nursing Home, Oxford, to 


Elizabeth (née Newton), wife of Dr. H. D 


. Leggatt—a daughter. 
MARTEN.-—On Nov. 


2, at Shearwood Road Nursing Home, Shefttfield, 


to Margaret (née Pervical), wife of Dr. R. H. Marten, M.R.c.P. 
-a daughter. 
MARTIN.—On Novy. 2, at Norgrove, Neb i Bishops Avenue, N.2, to 
Mary (née Sowels). wife of Dr. A. Martin—a daughter. 
PRIDAY.—On Nov. 5, at the Royal , ee ks Hospital, Aylesbury, to 


Grace Josephine, 

a daughter. 

ROBERTSON.—On 

Elizabeth, wife of Dr. 

TEPPE On Nov. 8, at 

Rachel (née 
daughter. 


wife of Dr. C. O. M. Priday, of Buckingham 


Oct. 28, at Liverpool Maternity 
"a. John Robertson 
Bromley Maternity 
Claiman), wife of Dr. R. 


MARRIAGES 
—-On Oct. 28, Henry Pattullo Cook, 
1.M.8. retd, to Cecily Clare Balston, 
Australia. 
DEATHS 
ANDREWs,.—On Noy. 2, Maynard Campbell 
aged 50. 


McKeLvIr.—On 
Blofield, 


Hospital, to 
a daughter. 

Hospital, Kent, to 
Tepper, M.R.C.P.—a 





a 


CookK—BALSTON. 
lieut.-colonel 
Western 


F.R.C.8.E., 
of Perth, 


Andrews, M.D. Camb., 
Nov. 3, 
Norwich. 
Munro.—On Noy. 8, at Halton, 
C.1.E.. M.B. Edin., LL.D. St. 
of Crosshill, Wendover, aged 74. 
PATERSON.—On Nov. 7, at Chatfield, 
Archibald Richard Paterson, 
RIpEWooD.—On Nov. 8, in 


John Douglas McKelvie, M.D. Edin., of 
Bucks, Sir David 


Munro, K.Cc.B., 
And., F.R.C.S.E. 


, air vice-marshal retd, 


Alton Road. Patkstone, 
M.D. Camb., aged 81. 
London, Harold Edward 


Dorset, 


Ridewood, 


M.D., M.S. Lond., F.R.c.8,, of Victoria, British Columbia. 
TURNER.—On Noy. 4, at Ravensnest, Hythe, Southampton, 
Arthur John Turner, M.B. Durh. 
VERLING.—On Nov. 4, Algernon Verling, M.B. N.U.I., of Oxclose, 
Newmarket, co. Cork, Eire. 


Woop,.-—On Nov. 8, at the Queen Eeabeth Hospital, Birmingham, 
Helen Margaret Wood, M.B. » D.A. 


MARRIAGES, AND DEATHS—-NOTES 


recommendations to the Ministry of 
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Notes and News 


A FIRST FIVE YEARS 


FIvE years can seem a long time or a short time according 
to what you are doing. If you are setting up a new university 
department the years soon pass, and in their first report the 
Nuffield Department of Industrial Health of the University 
of Durham have to record a packed and strenuous quin- 
quennium. In many ways the new department had a good 
start. They were backed by a generous grant of £40,000, 
to be spread over ten years, from the Nuffield Foundation. 
Office and laboratory accommodation was provided for 
them in King’s College, Newcastle upon Tyne, where other 
interested departments, such as chemistry, physics, and 
engineering, were close and helpful neighbours. Across the 
road a large teaching hospital offered clinical facilities, and 
a little further afield the varied industries of the district 
offered material for research. 

The department’s first task was to define industrial health, 
which they did as ‘“‘the reciprocal relation between health, 
home, and job,” and it is against the background of this 
definition that their programme of researc h and teaching has 
been planned. One of their difficulties was to strike a balance 


between the conflicting claims of research, teaching, and 
preventive medicine. They early realised that their pro- 
gramme ‘‘must be leavened by practical idealism and 


tempered by the realisation that work can only be done with 
the materials at hand.” Accordingly they accepted the 
problems thrown up by the local industries and chose for 
their first research project studies of coalminers’ nystagmus ! 
and pneumoconiosis, and a statistical survey of accidents 
and absence from work in shipyards. The growing demand 
that machines should be made to fit the man rather than that 
man should be expected to do the best he can with the 
machine has led the department to study human response 
to variations in design of machinery, and they have built a 
piece of apparatus to assess the speed and accuracy of 
response to different designs of visual indicators. The acid 
erosion of the teeth of workers in a local chemical factory 
has also been investigated. 

As teachers the department have been responsible for the 
instruction of medical and engineering students, as well 
of almoners. They have also held postgraduate lectures 
for candidates for the D.p.H. and for engineers studying for 
higher qualifications. Two outpatient clinics are held each 
week at the Royal Victoria Infirmary, and 6 beds have been 
allotted to the department for inpatient work. In all 1127 
outpatients and 271 inpatients have been seen. An out- 
patient clinic has also lately been opened at Dryburn Hospital, 
Durham. The department runs an advisory service 
which has answered industrial and medical inquirers living 
as far away as Dundee and Somerset. 

The load of these busy five years has been carried by a 
team of twelve of which Prof. R. C. Browne, the director, 
and his two assistants are the medical members. 


MANUFACTURE OF CORTISONE 


CORTISONE acetate is now being produced in this country 
by Bayer Products Ltd., who delivered the first consignment 
to the Ministry of Health last month. Details of the process 
have not been disclosed, but the starting-point is a steroid 
derived from ox-bile. An ox-bile synthesis is also used in the 
manufacture of cortisone in the U.S.A. The Bayer process 
has been evolved at the Sterling-W inthrop Research Institute 
in New York and at the Bayer laboratories in this country. 
Production will depend largely on imported raw material, 
for there are not enough cattle in this country to provide 
all the bile needed. By July next year, however, home 
production should exceed the present rate of consumption, 
and some of the surplus may be exported. The drug will 
be issued in 25 mg. tablets for oral administration and as a 
crystalline preparation. The cost will be about £4 per g. 
All supplies will continue to be distributed by the Ministry. 


also 








Royal Society of Edinburgh 

A David Anderson-Berry medal and prize (about £100) will 
be awarded during 1953 for work on the therapeutic effect of 
X rays on human diseases. Applications should reach the 
general secretary of the society, 2 22, George Street, Edinburgh, 
2, not later than March 31, 1953. 





. Browne, R. C. 


Lancet, 1951, i, 721. 
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THE LANCET) 


Jniversity of Oxford 


On Nev. 1 the degree of p.m. was conferred on John 
sadenoch and A. I. Spriggs. 


Royal College of Physicians of Edinburgh 

At a meeting of this college held on Nov. 4 with Dr. W. A. 
\lexander, the president, in the chair, the following were 
elected to the fellowship : 

T. F. Corkill, James Lawson, John Kinnear, J. M. Alston, 


4. W. E. Soysa, Freddy Himmelweit, Thomas Scott, J. J. J. Giraldi, 
D. R. MaeCalman, R. W. D. Turner, W. I. Card. 

The following were elected to the membership : 

A. D. T. Govan, G. W. A. Dick, J. C. Bowe, K. B. Kapur, J. 
Harper, D. C. Campbell, J. S. Sodhy, T. F. McCarthy, M. A. Khan, 
Sheenah J. M. Russell, M. G. E. Hanno, H. Sadik, B. R. Hillis, 
4, F. Fahmy, B. L. Agarwal, E. J. D. Nariman. R. M. Kapadia, 
O. T. Khoo, W. J. Mitus, L. Mirabel, Mariella Fischer-Williams, 
I. R. Yudaken,. B. A. Akhtar, B. Seltzer, S. C. Shah, S. A. Singh, 
H. J. H. Hiddlestone, A. D. McInnes, J. H. Greig, H. Stein, A. W. M. 
Smith. 






Scottish Conjoint Board 

At recent examinations for licentiateship of the Royal 
Colleges of Physicians and Surgeons of Edinburgh, and the 
Royal Faculty of Physicians and Surgeons of Glasgow, the 
following were successful : 

H. E. 0. Adefope, Caroline D. Bell, I. K. Bond, Mary R. Cardwell, 
Stella M. Conway, R. M. Gabriel, Joan Gilbert, Chunilal Parbhoo 
Hargovan, E. A. Heywood, E. P. Jones, Anthony Yawovi Kpeglo, 
Heather J. Lopert, P. A. P. Mackenzie, R. W. Noblett, J. W. 
Parsons, James Peacock, E. 8S. O. Pratt, William Ritchie, 
Patricia J. A. Stewart, Ahmed El-Sayed Ahmed Touba, J. L 
Tuton. 

Royal Faculty of Physicians and Surgeons of Glasgow 
The following have been elected office-bearers for the coming 
year : 

President, Mr. Andrew Allison ; visitor, Dr. Stanley G. Graham ; 
hon. treasurer. Mr. Matthew White ; hon. librarian, Dr. Archibald L. 
Goodall; representative on the General Medical Council, Mr. 
Andrew Allison ; other members of council, Mr. Walter W. Galbraith 
(immediate past-president), Dr. D. F. Cappell, Dr. Alexander A. 
Charteris, Dr. Leslie J. Davis, Mr. W. lan Gordon, Mr. A. D. Telford 
Govan, Mr. C. F. W. Illingworth, Mr. J. A. W. McCluskie, Mr. 
W. Arthur Mackey, Dr. Thomas Semple. and Mr. J. Forbes Webster. 


Physiology of Respiration 

Prof. H. Hartridge, F.R.s., will deliver a lecture on this 
subject on Nov. 17, 18, 19, and 20, at 5.30 P.m., at Gresham 
College, Basinghall Street, London, E.C.2. 


Postgraduate Course in Radiology 

The Faculty of Radiologists is holding postgraduate courses 
in diagnostic radiology and in radiotherapy at the Royal 
College of Surgeons, Lincoln’s Inn Fields, London, W.C.2, on 
Saturday afternoon and Sunday morning, Nov. 22 and 23. 


London Hospital 

Liddle Tri:nnial Prize (£120).—The subject chosen for the 
next award of this prize is the Effect of Hormones on the 
Reaction of the Tissues to Injury. Essays must be delivered 
at the hospital not later than 4 P.M. on July 31, 1955. 


Unestablished Practitioners Group 

A general meeting of this group, which is an organisation 
for the newly qualified assistant and small-list practitioner 
will be held at the Hotel Russell, Russell Square, London, 
W.C.1, on Thursday, Dec. 4, at 8 p.m. All members of the 
profession are invited to attend. 








|Australasian Faculty of Anesthetists 


A Faculty of Anesthetists has been set up within the Royal 
Australasian College of Surgeons. Till the new faculty has an 
opportunity of formally electing a board, Sir Victor Hurley, 
Mr. Henry Searby, Dr. H. J Daly, Dr. J. Ellis Gillespie, 
Dr. S. V. Marshall, Dr. D. G. Renton, Dr. L. G. Travers, and 
Dr. G. R. Troup have been authorised to act on behalf of 
the faculty under the chairmanship of Dr. Renton, the acting 
dean. With the general approval of the Australian Society of 
Anesthetists, 40 foundation fellows and 62 foundation 
members have been invited to join. In future applications 
for membership will be received from anesthetists with 
appropriate qualifications, and recommendations will be made 
to the college council for admission to membership of those 
approved by the board of the faculty. The board may also 
submit a limited number of names annually to the college 
council for electicn to fellowship of the faculty. The secretary 
of the faculty is Mr. H. G. Wheeler, Royal Australasian 
College of Surgeons, Spring Street, Melbourne, C,1. 
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West Midlands Physicians Association 
Dr. J. H. Sheldon has been elected president for the coming 
year in succession to Prof. T. L. Hardy. 


Royal Society 

The Buchanan medal has been awarded to Sir Rickard 
Christophers, F.R.S., for his research on malaria and on the 
anopheles mosquitoes which transmit the disease. 


Metropolitan Branch of the B.M.A. 

The centenary celebrations of this branch next year will 
include < all in aid of medical charities which is to be held 
at B.M.A. tHouse, Tavistock Square, London, W.C.1, on 
Thursday, Jan. 8 (tickets 2 guineas each), 


Nutrition Society 

This society is holding a conference at the Department of 
Biochemistry of the University of Sheffield, at 10.15 a.m. on 
Saturday, Dec. 20, on the Réle of Vitamins in Metabolic 
Processes. Prof. H. A. Krebs, F.R.s., will be in the chair, and 
the speakers will include: Prof. C. P. H. Dam, Mr. L. J. 
Harris, p.sc., Mr. D. E. Hughes, Mr. T. Moore, p.sc., Mr. 
J. W. G. Porter, pH.p., and Dr. H. M. Sinclair. Further 
particulars may be had from Mr. R. J. L. Allen, Monkhouse 
& Glasscock Ltd., Snows Fields, London, 8.E.1. 


International Hospital Congress 

The eighth International Hospital Congress is to be held 
in Church House, Westminster, from May 25 to 30, under 
the chairmanship of Dr. René Sand, emeritus professor of 
social medicine at the University of Brussels and president 
of the International Hospital Federation. The central theme 
of the congress will be Preventive Medicine as a Major Function 
of the Hospital, and its Implications. Further particulars 
may be had from Captain J. E. Stone, hon. secretary and 
treasurer of the federation, 10, Old Jewry, London, E.C.2. 


Trials of Influenza Vaccine 

The Medical Research Council, in conjunction with the 
Ministry of Health, is to organise trials of influenza vaccine 
this winter. About 15,000 volunteers—including a large 
number from industry, and others from among hospital 
nursing staffs, university students, and similar groups—will 
take part. The trials are due to start early next month. 
Two vaccines will be used: one selected on the experience 
of last winter’s pilot trials, and the other similar to those 
which have been available for some years. Both are being 
produced in this country. 


Rural Science Education 

The Institute of Rural Life at Home and Overseas, in 
coéperation with ‘the Association of Agriculture and the 
Institute of Education, University of London, have arranged 
two meetings on Food Science at Home and Overseas, to be 
held at the Institute of Education, Malet Street, W.C.1, on 
Saturdays, Nov. 22 and 29. Further particulars may be had 
from the secretary of the Institute of Rural Life, 84, Eccleston 
Square, 8.W.1. 


Princess Tsahai Memorial Hospital 

Brigadier G. 8S. Parkinson, former dean of the London 
Schoc! of Hygiene and Tropical Medicine, will preside at a 
reception on behalf of this hospital to be held at the Belgian 
Institute, 6, Belgrave Square, London, 8.W.1, from 3 to 6 P.M. 
on Wednesday, Dec. 3. The council of the hospital wishes to 
raise further funds to complete payment for equipment already 
installed in the hospital at Addis Ababa and to make other 
essential purchases. Donations should be sent to Lord Horder, 
the hon. treasurer, c/o Messrs. Gould & Prideaux, 88, 
Bishopsgate, E.C.2. 


Register of National Medical Conferences 

As a result of requests from medical societies, the British 
Medical Association has established a central register of 
national medical conferences. By means of this register, 
before finally fixing the date of a meeting a society can make 
certain that no other meeting on the same, or an allied, 
subject # being held in this country at the same time. The 
register will be complementary to the similar work in the 
international field by the Council of International Organisa- 
tions of Medical Sciences, with which liaison will be maintained. 
Further details can be obtained from the public relations 
officer, B.M.A. House, Tavistock Square, London, W.C.1. 
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Society of Chemical Industry 

At a meeting of the crop protection panel of the agriculture 
group of this society, to be held at the rooms of the Chemical 
Society, Burlington House, Piccadilly, London, W.1, on 
Monday, Dec. 15, at 5.30 p.m., Mr. H. E. Harbour of the 
Cooper Technical Bureau will deliver a lecture on the Chemical 
Control of Animal Parasites. 


Race Problems in the Light of Modern Science 

The British Social Biology Council are holding a conference 
on this subject on Saturday, Dec. 6, at University College, 
London, W.C.1. The speakers will include Dr. A. F. Mourant 
and Mr. Kenneth L. Little, pu.p. Tickets (7s. 6d.) can be had 
from the secretary of the council, Tavistock House South, 
Tavistock Square, W.C.1. 


Ophthalmological Society of Egypt 

This society will celebrate its 50th anniversary during its 
annual general meeting, which is to be held in Cairo in February. 
The speakers will include: Dr, D. C. Cogan (Boston), Prof. 
Karl Lindner (Vienna), Mr. Keith Lyle (London), Prof. 
Louis Paufique (Lyons), Prof. R. Thiel (Frankfort), and 
Prof. P. Thygeson (California). Further information may be 
had from Dr. Mohammad Khalil, the hon. secretary, 15a, 
Sherif Pasha Street, Cairo. 





EMERGENCY BED SERVICE.—-In the week ended last Monday, 
applications for general acute cases Dumbered 947. The proportion 
admitted was 92°299 


From the aidan’ ” next year a new journal is to be published 
under the title of Acta Psychotherapeutica, Psychosomatica, Ortho- 
pedagogica. Communications for the editorial office should be 
addressed to B. Stokvis at the University Psychiatric Clinic, Leyden- 
Oegstgeest, Holland. The journal is to be published by S. Karger, 
of Basle, Switzerland. 





Diary of the Week 


NOV. 16 To 22 


Monday, 17th 


INSTITUTE OF CHILD HEALTH, The 
Great Ormond Street, W.C.1 
5.30 pM. Mr. 3S. L. Hignett, B.sc.: 
Domestic Animals. 
HUNTERIAN SOCIETY 
8.30 pM. (Apothecaries’ Hall, Black Friars Lane, E.C.4.) Dr. 
Ffrangcon Roberts, Mr. Ritchie Calder, Mr. James 
Griffiths, M.p., Prof. L. P. Garrod: That the Continued 
Advance in Medicine will Produce more Problems than it 
Solves. 


Tuesday, 18th 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 p.m. (London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C.1.) Prof. F. J. W. Roughton, F.R.s. : 
Kinetics of Rapid ( ‘he mical and Biological Reactions. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
5.30 p.m. Section of Pathology. Dr. W. N. 
W. Feldberg, F.R.8., Prof. J. 


Hospital for Sick Children, 


Prenatal Mortality in 


Goldsmith, Dr. 
R. Marrack, Dr. J. F. Ackroyd, 


Dr. R. Lovell: Basis of Allergic Reactions. 
INSTITU rE oF DeRMATOLOGY, St. John’s Hospital, Lisle Street, 
W.C.2 
30 P.M. Dr. D. O'Neill: Psychiatric Aspect of Skin Disorders. 


Wi E a END HOSPITAL FOR NERVOUS DISEASES, 73, Welbeck Street, 
W.1 


5.30 P.M. Dr. T. 
LUGENICS SocrrETY 


Rowland Hill: Neurological demonstration. 
5.30 P.M. (Burlington House, Piccadilly, W.1.) Mr. Kenneth 
Hutton, D.PHIL.: Intelligence Quotients and Differential 
Fertility—-Some Observations from Winchester College. 
SourTH Wrst LONDON MEDICAL SOCIETY 
8.30 P.M. (Bolingbroke Hospital, 8.W.11.) Dr. 
Coronary Disease. 
MANCHESTER MEDICAL SOCIETY 
4 p.M. (University of Manchester.) 
The World of Hippocrates. 


Wednesday, 19th 


R. Ewing Rogers 


Prof. H. E. Sigerist (Yale): 


ROYAL SocrETY OF MEDICINE 
8.15 p.m. Section of General Practice. Dr. M. Mautner: Peptic 
U leeration. 
RoyvaL Eye Hosprrar, St. George’s Circus, Southwark, 8.E.1 


H. Savin : 
OF PUBLIC 


5.30 P.M. Mr. L. 
RoYAL INSTITUTE 
Place, W.1 
3.30 pM. Dr. Wilfrid Sheldon : 
INSTITUTE OF DERMATOLOGY 
5.30 pM. Dr. 1. W. Whimster: Reticuloses. 
INSTITUTE OF OBSTETRICS AND GYNZCOLOGY 
2 pm. (Hammersmith Hospital, Ducane Road, W.1a) Mr. 
John Howkins : ne a al Treatment of Carcinoma of the Cervix. 
3pm. Dr. L. Walter: Modern Trends in Radiotherapy of Pelvic 
Disorders. 
INSTITUTE OF UROLOGY, St. 
5 pM. Mr. J. Sandrey : 
Practice. 


Surgery of the Ocular Muscles. 
HEALTH AND HYGIENE, 28, Portland 


Children in War-time. 


Paul’s Hospital, 
Urological 


Endell Street, W.C.2 
Emergencies in General 


WEEK— 
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* ‘sialic 20th 


BRITISH POSTGRADUATE MEDICAL 
5.30 P.M. Prof. R. H. S8. 
Anti-cholinesterases. 
ROYAL EYE HospPITaL 
5.30 P.M. Miss J. M. Dollar: Differential Diagnosis of Diplopia. 
St. GEORGE’S HOSPITAL MEDICAL ScHoo.r, Hyde Park Corner, S.W.1 
5 P.M. Dr. Denis Williams: Neurological lecture-demonstration. 
BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, W.1 
8 P.M._ Dr. D. A. G. Galton, Dr. E. M. Ledlie: Chronic Myeloid 
Leukemia. 
CHARTERHOUSE RHEUMATISM CLINIC, 54, Weymouth Street, W.1 


FEDERATION 
Thompson: Cholinesterases and 


5 P.M. Sir Adolphe Abrahams: Simplicity and Profundity of 
Rheumatism. (Gilbert Scott lecture.) 
RE = ARCH DEFENCE SOCIETY 
30P.M. (U niversity ( Jollege, Gower Street, W.C.1.) Sir Howard 
Florey, F.R.S8. Advance of Chemotherapy by Animal 
Experiment. (Paget lecture.) 


ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE 
7.30 P.M. (Liverpool School of Tropical Medicine, 
Place, Liverpool, 3.) Laboratory meeting. 
HONYMAN GILLESPIE LECTURE 
> P.M. (University New Buildings, 
Dr. D. N. Nicholson : 
Pyloric Stenosis. 
Mn ‘DICO~ -~CHIRURGICAL SOCIETY OF EDINBURGH 


Pembroke 


Teviot Place, 


Edinburgh.) 
Congenital Infantile 


Hypertrophic 


.30 P.M. Joint Meeting with Royal Medico-¢ merurgton Society of 

Glasgow. (242, St. Vincent Street, Glasgow, C.2.) Mr. 

John Gillingham, Dr. J. Romanes Davidson, Dr. R. A. 
Shanks: Epilepsies. 
UNIVERSITY OF ST. ANDREWS 

5 P.M. (Medical School, Small’s Wynd, Dundee.) Dr. W. N, 


Pickles : Epidemiology in Country Practice. 


Friday, 21st 


LONDON SCHOOL OF 
5.30 P.M. Prof. J. 
ROYAL SOCIETY OF 
4.30 P.M. Section of Epidemiology 
Dr. Tom Anderson, Dr. Joyce Landsman, Dr. 
Mendez, Dr. M. Liker: . 4e y Infections, 
8.15 p.m. Section of Radiology. Mr. G. W. Blomfield: Experi- 
ence with Two Million Volt X- -ray therapy, and a Pre- 
liminary Assessment of Clinical Results. Dr. J. S. Mitchell, 
F.R.S.: Experience with the 30 MeV Synchrotron as a 
Radiotherapeutic Instrument. 
RoYAL EYE HospiraL 
4.30 P.M. Mr. A. J. Cameron : 
FACULTY OF RADIOLOGISTS 
4 P.M. Therapy Section. (Roy =" College of Surgeons, Lincoln’s 
Inn Fields, W.C.2.) Dr. D. M. T. Cones: Use of CO*® 
in Treatment of Carcinoma of Bladder. Dr. John D. 
Abbatt: Experience in Diagnosis and Treatment of 
Polycythemia Vera during the Use of P**, Dr. Simon 
Kramer: Treatment of Gliomata with 24 MeV X rays. 
INSTITUTE OF DERMATOLOGY 


HYGIENE AND TROPICAL MEDICINE 

Gough: Pneumoconiosis the World Over. 

MEDICINE 

and Preventive Medicine. 
m i 


Medical Ophthalmology. 


5.30 P.M. Dr. F. R. Bettley: Atopy. 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 
W.C.1 
4.30 P.M. Mr. I. Simson Hall: Conservative Treatment of 


Cancer of the Larynx. 
EMPIRE RHEUMATISM COUNCIL 
4.30 P.M. (Arthur Stanley Institute, Middlesex Hospital, Peto 
Place, Marylebone Road, N.W.1.) Prof. R. E. Tunbridge : 
Problems in the Diagnosis of the Rheumatic Disorders. 
(Opening of two-day course.) 
LIVERPOOL MEDICAL INSTITUTION, 114, Mount Pleasant, Liverpool, 3 
8 P.M. Brigadier J. 8. K. Boyd, Dr. T. Parker : Epidemiology 
of Salmonella typhi-murium Infection. 
ROYAL MEDICAL Society, 7, Melbourne Place, Edinburgh 
SP Prof. R. W. Johnstone: This Hall of Memories. 





Appointments 





BLACK, WALLACE, M.B. Lond., F.R.C. 
Royal National Throat, Nose, 

BLAKE, D. H., M.B. Birm.: asst. 

LEAMING, H. L., M.R.C.8., DA. : 
in the Leicester area 

MACKIE, JOAN, M.B. Edin., M.R.C.0.G.: asst. obstetrician and 
gynecologist (consultant), Bruntsfield and Elsie Inglis hospitals. 

——) K. W., M.S. Lond., F.R.C.S.: resident asst. surgeon, 

Thomas’s Hospital, London. 


atin Railways (London Midland Region): 
RUTHERFORD, A. K. D., B.A., M.B. Dubl.: asst. M.o. 
WADDELL, D. L., M.B. Glasg.: asst. M.o. 
WILLIAMS, P. B., M.B. Aberd.: asst. M.o. 
South Western Regional Hospital Board : 
Cross, E. G. W., M.R.c.8.: senior psychiatric registrar, Bristo 
mental hospitals. 
HARRISON, G. E., M.B. Leeds, A.R.1.C. : 
tendent. Tehidy Chest Hospital, 
PRUS, STANISLAW, M.D. Lwow : asst. 


asst. surgeon (consultant), 
ant Ear Hospital, London. 
chest physician, Leicester area, 
consultant aneesthetist, hospitals 


deputy medical superin- 
Camborne. 


psychiatrist, St. Lawrence’s 


Hospital, Bodmin. 
RICHARDSON, R. E., M.R.C.8.: medical registrar, St. Martin’s 
Hospital, Bath. 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated, Canvassing disqualifie 8, but candidates may normally 


visit the hospital by appointment. 
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Alficetyn 


Chloramphenicol B.P. 


broadens the scope of 
antibiotic therapy 


Chloramphenicol has proved effective in vitro against 
a vast number of gram-negative bacteria, rickettsia and 
viruses and is indicated extensively both in medical 
and in surgical practice. 
ALFICETYN CAPSULES 
For oral administration. Available in bottles of 12 capsules 
each containing 0°25 gramme Chloramphenicol B.P. 
ALFICETYN SUPPOSITORIES 


phenicol B.P., in boxes of 5. 


f Containing 0°125 gramme and 0°25 gramme Chloram- 


ALFICETYN EAR DROPS 


Containing a 10% solution of Chloramphenicol B.P., in 
a vials of 5 c.c. with a suitable dropper applicator. 


ALFICETYN EYE OINTMENT 


Containing 1% Chloramphenicol B.P., in collapsible tubes 
of 60 grains 


Literature on the above A & H products on request. 














ALLEN & HANBURYS LTD+- LONDON E-2 


TELEPHONE: BISHOPSGATE 320/ (2O0L/NES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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- No 
: cleaning-up = 
- needed 


- after me! 

















No dust, no soot, no ash, no smoke— 
that’s Mr. Therm’s beautifully 
clean fuel record. These may be 
negative advantages, but 
what advantages they are ! 
Add to them : no 
storage space needed for 
fuel... . and then flexibility, 


ease of control, 






rapid heating from cold 






and high efficiency . . . and 






the reason for Mr. Therm’s success 
in every kind of job needing heat 


becomes crystal clear. 








Mr. THERM HELPS 


Mr. Therm burns to serve you DOCTORS AND NURSES 


He makes himself very useful in hospitals, clinics and 


THEGAS COUNCIL - IGROSVENORPLACE - LONDON : SWI nursing homes in heating, steam raising, water heating, 
main and ward cooking, sterilising, incinerating, refrig- 


erating, laboratory equipment and stand-by lighting. 
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When convalescents 


need a pick-me-up 


MOUSSEC 


may well le Tie amawer 


Moussec is a perfect natural sparkling stimulant 


for cases of mental depression, debility and general 










apathy. Produced only from specially selected 
grapes by the entirely natural process of double 
fermentation and free from fortification by any 


form of spirit it is purity and goodness itself, 


The Baby bottle (one glass size) is both adequate 
and economical. It ensures that the patient gets 
the benefit of Moussec always in its freshest, 
most sparkling form. 

Baby Moussec is obtainable from all Wine 
Merchants and Licensed Grocers at 2/3. There 


are also larger sizes at 4/4, 9/9 and 18/6. 


nd 
1g, 


RICKMANSWORTH, HERTS. 
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THE GILLIES 


MARK III 


anzsthesia 
apparatus 


































LF EVP TIMAE IER ET ERO EE S~\. 











QrO!Ca 


After extensive clinical trials, here is the 
latest Gillies equipment—compact as ever 
and readily adaptable to all conditions and 
all types of gas cylinder. 
The Gillies III combines three different cir- 
cuits in one. It provides for circle-type 
closed circuit anesthesia, continuous flow, 
and atmospheric air with the volatile 
agents. As with the Boyles Apparatus a 
Waters Absorber (not included) may be 
used for “to and fro” closed circuit 
administration. Incorporating a car- 
bon dioxide absorber the Gillies Mark 
III is in fact the smallest complete 
apparatus that combines all these func- 
tions. In hospitals it is equally conven- 
ient on a stand or a table; for Service 
use it will fit in with emergency arrange- 
Cum ments. Full details will gladly be 
\ \} supplied on request. 


rts 


Yb be tea 





KO) THE BRITISH OXYGEN CO. LTD 





Livisv0 


MEDICAL DIVISION 


LONDON & BRANCHES 


OVERSEAS: Australia, Burma, Canada, Ceylon, East Africa, Egypt, Hong Kong, India, Malaya, New 
Zealand, Northern Rhodesia, Pakistan, Southern Rhodesia, South West Africa, Union of South Africa. 
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DO YOUR PATIENTS SAY 


“But Doctor, 
a soft diet 1s so dull!” 


HEN you are advising the 
patient who has to go on a 
Soft Diet, there’s one thing 


you can point out, Doctor. . . and 
that is: this diet can be nutritionally 
balanced and interesting even 
to-day. 


The difficulties caused by 
present shortages can be overcome 
conveniently and economically by 
including in the diet Heinz Strained 
Meat Broths, Soups, Vegetables and 
Fruits. In this way, the loss of appe- 
tite that often occurs with patients 
on a Soft Diet can be avoided, as 
there are seventeen varieties of 
Strained Foods which can be given 
in turn. 


All coarse fibres are removed 
from these foods by the sieving 


process, but sufficient bulk is kept 
to maintain the bowel’s function. 
Heinz seventeen varieties of 
Strained Foods contain no season- 
ing or hot spices to irritate the 
digestive system. 


Moreover, special cooking 
methods conserve the nutritive 
values of these foods. They are 
therefore more nutritious than 
similar foods prepared by home 
cooking methods. Their regular 
inclusion in the diet makes it easy 
to provide the patient with protein, 
vitamins and minerals. 


For hospital use, these foods 
are obtainable in 15}-o0z. cans from 
the usual suppliers, or direct from 
H. J. Heinz Company Ltd., 
Harlesden, London, N.W.10. 


Heinz Strained Foods make a Soft Diet interesting 


SOFT DIET 
— but appetising 






, Ist COURSE 


One-egg Tomato Omelette: 
Pour some Heinz Strained Tomato 
Soup into a fluffy omelette just before 
cooking is complete, fold, and serve 
immediately. 





2nd COURSE 


Fruit Whip: Half a fruit jelly, with 
Heinz Strained Prunes whipped in 
just as it begins to set. 


‘ 
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Made with specialised care, the Johnson 
& Johnson range of swabs meets the many 
needs of surgeons and theatre and hospital 
staff. Their manufacture ensures a uniform, 
evenly distributed absorbency often un- 
attainable in a hand-made swab. They save 
time and money. The *Ray-Tec, X-Ray 
detectable swab is for operating theatre 
use only: it is made visible by a barium 
sulphate filament sealed in the inner folds. 
The other swabs are for post-operative 
and general dressing use. 


every hospital purpose 


Ray-Tec X-Ray detectable 32-ply 4” x 3” 

i2ply All-gauzeswab .... 4°x4" 

I2 ply All-gauzeswab . a var 

Zobec cotton permeated. . . 3° x3” 

Samples and technical information sent on request 
Ray-Tee ts a registered trade mark, Brit, Pat, 640541 

















(DRESSINGS) LTD. GARGRAVE 








*® Made front the 
finest Sheffield steel. Swatin- 
Morton surgical blades are individually 
tested for keenness and flawlessness 
—then sterilised and coated with 
pure Vaseline to reach the surgeon's 
hands io perfect condition, Handles are 
of stainless metal, precisely machined to” 
ensure that blades fit accurately and rigidly. There are eleven 
types of blade, as illustrated. and three types of handle. 


Swawn-Morton 


W. RK. SWANN & COL, LTO: PENN WORKS > SHEPFIELO- ENGLAND 


i 
' 
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Magness*® 








e LIGHT & HEAVY CARBONATE 
e LIGHT & HEAVY CALCINED 
e HYDRATE TRISILICATE 


e CREAM OF MAGNESIA 


THE WASHINCTON CHEMICAL CO. LTO. 
WASHINGTON . co. DURHAM, ENGLAND. 


torocerc Everire $94 cba bahedateke STREET SE 
ANC ues? ta ite ps SAC uERs TOM STREET, ANCHESTE 2 





Ppa yar nepcer sre 


DN satee 
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RADIOGRAPHY IN HOT CLIMATES 


dudipoing prolem 
cubed with lhid 


PHILIPS 


REFRIGERATED 
PROCESSING UNIT 


e Thermostatically controlled — fully automatic 


in action. 


10§°F. to 65°F 


outside dark room. 


Will cool 20 galls. 


Film capacity — 60 per hour. 
Films always washed in cooled water. : : , 
Separate Tank and Cooler. Cooler can be installed @ All insulation matertpbingect-proof. 






























of water per hour — from 


© Heater incorporated for use in low 
ambient temperatures. 


© Complete and easy access for inspection. 


ENABLES GOOD RADIOGRAPHY TO YIELD CONSISTENTLY GOOD RADIOGRAPHS 
Users commend its performance and reliability 


SEND POSTCARD FOR FULL INFORMATION 


PHILIPS ELECTRICAL 


X-RAY DEPARTMENT 


LIMITED 
CENTURY HOUSE SHAFTESBURY AVENUE +» LONDON -: W.C.2 
“xD962A) 





Advertised and introduced ONLY to the Medical Profession 








PULMO-BAILLY 





Constituents Properties 
GUAIACOL: . . . . Antiseptic, Leucocytogenetic, and Expectorant 
CODEINE: ... ¢ be et 82ers Cough Sedative 
PHOSPHORIC ACID: .... 


Approximate percentages: Guaiacol, 1.5; Codeine, 0.14; Phosphoric Acid, 50% H3 PO4, 3.00 


eee Tonic and Restorative 





PULMO-BAILLY restrains broncho-pulmonary infection, facilitates 
elimination of bronchial secretions, soothes irritating and fatiguing 


cough, restores appetite, nervous and physical tone. 








IMPORTANT IN 
BRONCHITIS AND BRONCHO-PULMONARY AFFECTIONS, 
INFLUENZA, BRONCHIECTASIS, TRACHEITIS, 
CHEST CONGESTION OF THE AGED. 











PACKINGS : Bottle of 90 c.c. Dispensing packs: 16 and 80 fluid ounces. 


Clinical Sample and Literature on request. 


BAILLY LTD., LONDON 


Sole Concessionaires : 
BENGUE & CO., LTD., Mfg. Chemists, MOUNT PLEASANT, ALPERTON, MIDDX. 





- 
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A Common Distress... ocx 


and the answer y, GA i! 


is, Nes ‘€ 





£3. 
The distress accompany- AE | 
ing common vaginal bf gv , 
infections is all too ~72-=—“hi(f .—-&)-— 


well known. With U-F-I Vaginal Tablets, 
the doctor can allay such anxiety by treat- 
ing the cause. U-F:I Vaginal Tablets are 
non-arsenical, non-staining and non-toxic. 
They readily disintegrate in the vagina and 
clinical [experience has proved them to be 
of particular value in leucorrhea, tricho- 
monal or monilial vaginitis and associated 


conditions. 
U-F-]I 


VAGINAL TABLETS 
Bottles of 20, 100 and 500 tablets 


Clinical samples on request 
A PRODUCT OF 


SOUTHON LABORATORIES LTD., LONDON, S.W.1I5 





SEN ON 
SAFETY: 


Be Haag at Work 











Cerebral malaria is a medical emergency and therefore no 

time must be lost in injecting quinine dihydrochloride by 

the intravenous route. The supply of absolutely reliable 

quinine salts is guaranteed by Howards, who have produced 
them since 1823. 


HOWARDS OF ILFORD 


HOWARDS & SONS LTD -: ILFORD ESSEX 


NE Ke \ 63/7 


Taw sy 
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A new preparation of 


Aspirin 
for 


Children 


A SAFE AND ACCURATE DOSE OF ASPIRIN—There is 
little fear of an anxious mother giving 
too large a dose of Angiers Junior Aspirin 
for Children. Each tablet contains 1} 
grains of Aspirin. 

IN AN EASY TO TAKE TABLET—The pleasant 
orange flavour and sweetening in this 
small pink tablet makes Angiers Junior 
Aspirin acceptable to children even if 
sucked or chewed. 

WITH A SAFEGUARD AGAINST GASTRIC IRRITATION— 
The combination of di-calcium phosphate 
with the aspirin guards against any irri- 
tation caused by the acid effect of the 
aspirin. 

Acid. Acetylsalicylic. 1.25 grains. Di- 


Calcium Phosphate 1.50 grains, orange 
flavoured and sweetened. 


Bottles of 50 tablets 1/6 


ANGIERS 
JUNIOR ASPIRIN 


for children 


THE ANGIER CHEMICAL COMPANY LIMITED, 
86, CLERKENWELL ROAD, LONDON, E.C.1. 
Laboratories—Ruislip, Middlesex, 
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Prrglas 





VITA-E 75 1.U. 


GELUCAPS 





(Vitamin E ) 





in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 
Laboratory Medicine, Canada. 


Each Gelucap contains a concentrate of natural esters (d,alpha-tocopherol 
acetate) from vegetable oils, type VI, equivalent to 75 mgm. dl, alpha- 


tocopheryl acetate. 


This therapy is today extensively prescribed in the U.K. 


Sole Manufacturers : 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tel. Address: “ BIOGLAN TOLMERS” 


Literature on request 


Phone: CURFLEY 2137 

















For the young man 
» with a future 





EARLY a >} 
ENDEAVOUR ¢ A 


AND FAMILY ”, 


RETIREMENT 




















Designed specially for the young man 


‘BOTH WAYS’ 
—is more thar ever the 
policy of the moment 
Let it help to smooth your road through the years 


of endeavour ahead. You will put yourself under 
no obligation by writing for full details to... 





Scottish Widows Fund 


Head Office : 9 St. Andrew Square, Edinburgh 2. 
London Offices : 28 Cornhill, E.C.3. 17 Waterloo Place, S.W.1 











Suggested 


CHRISTMAS PARCEL FOR £9 


Bottles 

AMONTILLADO 1878 

COTE DE BEAUNE VILLAGES 1947 
CHASSAGNE-MONTRACHET BLANC 1949 
CHATEAU LANGOA-BARTON 1947 
GRAVES DEMI-SEC 

ROYAL PALACE VAT WHISKY * * * 
GIN 

1 MARTINI DRY VERMOUTH 


ARTHUR H. GODFREE & CO. LTD. 
(Founded 1814) 
11, ARUNDEL STREET, LONDON, W.C.2 


Please write for our Christmas list 


—— awe ae DN 














THE WORLD’S GREATEST BOOKSHOP 


d * FOR BOOKS*+ 


Big new Medical Dept. now open 


New, secondhand and rare Books on every subject. 
Stock of over 3 million volumes. 


Subscriptions taken for British, American 
and Continental medical magazines. 


119-125 CHARING CROSS ROAD LONDON WC2 
Gerrard 5660 (16 lines) 4 Open 9-6 (inc. Sats.) 


Nearest Station: Tottenham Court Road 


TTNAITL WLUW | TUATULELIUT UAL TALULA UA WHEL | ATRL LLL 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT : 


THE EARL SPENCER 


MEDICAL SUPERINTENDENT : THOMAS TENN ENT, M.D., F.R.GP., D.P.H., D.P.M. 





This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
Incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary tate sp and certified patients 


of both sexes are received for treatment. 


Careful clinical, biochemical, bacteriological, an 


pathological examinations. Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


oan be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods; 


insulin treatment is available for suitable cases. 


It contains special departments for bydrotherapy by various methods, including 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrica] baths, Plombiéres treat ment, 


etc. There is an Operating Theatre, a 
Diathermy and High-frequency treatment. 
research. 


Dental Surgery, an X-ray 


Room, an Ultraviolet Apparatus, and a Department for 


It also contains Laboratories for biochemical, bacteriological, and pathological 
Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establisiments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are oe gant to the Hospital from the farm, gardens, and orchards of Moulton Park. 


therapy is a feature of this branch, an 
growing. 


Occupational 


patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifull 
soenery in North Wales. On the North-West side of the Ex 
branch for a short seaside change or for longer periods. 
{s trout-fishing in the park. 


situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
te a mile of sea coast forms the boundary. 
The Hospital has its own private bathing house on the seashore. There 


Patients may visit this 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


eourts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 


ean be seen in London by appointment. 


Ladies and genticmen have their own gardens, and facilities are 


Northampton 4354 (3 lines)). who 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


and exte 





A well-appointed House with spaci bal 
In the same grounds, 


views of the South Devon Coast. 
ROWDENS, a comfortable house with lovely views. 


Beautiful garden and own dairy in 35 acres 
Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 


ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





CHEADLE ROYAL CHEADLE Tmcus.nttcmen cg urrig as ant ghee 


A Registered Hospital for MENTAL DISEASES and its 
N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, 


sexes suffering from MENTAL and NERVOUS DISEASES, 
The Hospital is governed by a Committee appointed by 


Trustees. Deep and Modified Insulin Coma; €E.C.T, 
and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


Telephone : GATLEY 2231 





THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £10 per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CGRANHAM, GLOUCESTERSHIRE. 
Telephone : Witcombe 218! 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Menta! iliness. All types 

of treatment carried out. Accommodation for Alcoholics and Addict 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. j. A. SMALL Telephone : Norwich 20080 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment and Care of Mental and 

Nervous Illnesses in both Sexes. 
A modern bouse, 12 miles from Marble Arch, in attractive 
secluded grounds. Patienta treated under Certificate, Tem- 
rary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 
DOUGLAS MACAULAY, M.D., D.P.M. 


32 





Academic and Educational 





UNIVERSITY OF LONDON 

A Lecture on ‘‘ PNEUMOCONIOSIS THE WORLD OVER” will 
be delivered by Prof. J. GouGn (Welsh National School of 
Medicine) at 5.30 P.M. on 21ST NOVEMBER at the London School 
of Hygiene and Tropical Medicine, Keppel-street, Gower- 
street, W.C.1. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 


EMPIRE RHEUMATISM COUNCIL 
The AUTUMN WEEKEND COURSE will be held at The Arthur 
Stanley Institute, Middlesex Hospital, Peto-place, Marylebone- 
road, N.W.1 (Great Portland-street and Regent’s Park Under- 
ground Stations), om FRIDAY and SATURDAY, 21ST and 22ND 
NOVEMBER, 1952. 
LECTURE-DEMONSTRATIONS 
Friday, 21st November 
4.30 p.M...Problems in the Diag-..Prof. R. E. TUNBRIDGR, 
nosis of the Rheumatic O.B.E., F.R.C.P. 
Disorders 
5.30 P.M.. .Gout ae o* ols 
Saturday, 22nd November 
10.15 A.M... Physical Methods in the..A. C. BOYLE, M.R.c.P. 
Treatment of the Rheu- 
matic Disorders 
11.30 a.M...Orthopedic Aspects of. .NORMAN CAPENER,F.R.O.8. 
the Rheumatic Diseases 


D. KERSLEY, F.R.C.P. 


2 P.M. ..Pathology of the Rheu-..H. J. GrBson, M.p. 
matic Diseases 
3 P.M. .. Rheumatoid Arthritis ..F. DUDLEY HART, F.R.C.P. 


4 P.M. ..Tea 
4.15 p.M...Ankylosing Spondylitis ..H. F. WEsT, M.R.c.P. 
The fee for the course will be 2 guineas, limited to 60 entries, 
to be received witb remittance, at least 1 week before by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, W.C.1. 
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EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 





GENERAL SURGERY 

3-month courses of Postgraduate Surgery are arranged to 
start on 23RD MARCH and 28TH SEPTEMBER, 1953. These 
are suitable for surgeons requiring refresher courses in the 
current outlook on general surgery, or for graduates preparing 
to specialise in surgery ; approximately 275 hours of instruction 
are provided. Fee £31 10s. 

INTERNAL MEDICINE 

Courses lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in Medicine, begin on 30TH 
MARCH and 28TH SEPTEMBER, 1953. These courses consist of 
320 hours instruction, comprising lectures, clinical demonstra- 
tions, and ward visits. Fee £31 10s, 

Additional instruction in Clinical Pediatrics is arranged 
in conjunction with the course in Medicine, for which there is 
a small fee ; the numbers are limited. 

Applications for enrolment should be addressed to Director 
of Postgraduate Studies, Surgeons’ Hall, Edinburgh, 8, supplying 
particulars of qualific: ations and postgraduate experience, 


GRESHAM COLLEGE, Basinghall-street, London, E.C.2 








4 Lectures will be given by Prof. H. HARTRIDGE, M.A., M.D., 
SC.D., M.R.C.P., F.R.S. (Gresham Professor in Physic) on “ THE 
PHYSIOLOGY OF RESPIRATION,’’ MONDAY-THURSDAY, 17TH-20TH 
NOVEMBER. 

r The Lec ctures are free and begin at 5.30 P.M. 


qa@uy’s HOSPITAL 
DIPLOMA OF PHYSICAL MEDICINE, PART I 

Provided sutticient candidates are forthcoming, a course for 
Part I, the Diploma of Physical Medicine will commence on 
6TH JANUARY, 1953. 

Full partic ulars may be obtained from the Physics Depart- 

ment. Guy’s Hospital, S.E.1. 
GUY’S HOSPITAL MEDICAL SCHOOL, S.E.1. Applica- 
tions are invited for the post of JUNIOR LECTURER in the 
Pharmacology Department from Ist January, 1953. Salary 
£600 p.a. in the scale £600-£50-£750 with superannuation and 
family allowance. 

Forms of application, obtainable from the Dean, Guy’s 
Hospital Medical School, should be lodged in the Medical 
Schoel Office not later than 20th November, 1952. 
INSTITUTE OF CANCER RESEARCH. The Royal 
CANCER HOSPITAL. Applications are invited for the post of 
HISTOPATHOL OGIST in the Radiobiological Research Section 
of the Radiotherapy Department. Preference will be given to 
candidates with some experience in cytological work. The 
successful candidate will be required to take part in a programme 
of research into the effects of radiation on normal and malignant 
tissues. Salary, within the range of £1070 and £1270 p.a., 
ae to experience. 

Applications, stating age, qualifications and experience, 
together with names and addresses of 3 referees, should be sent 
before 24th November to the Secretary, Institute of Cancer 
5 Royal Cancer Hospital, ulham-road, London, 
THE MEDICAL RESEARCH COUNCIL invite appli- 
cations for the post of LABORATORY TECHNICIAN in the 
Nutrition Building, National Institute for Medical Research, 
Mill Hill, N.W.7. Experience in chemistry or biochemistry 
required. Salary scale £410-—£580 p.a., plus London weighting ; 
pension scheme. Initial salary according to age, experience, and 
qualifications. 

Applications, together with names of 2 referees, to be sent 
to the Secretary at the above address. 


Hospital Services : Senior Appointments 
(See Note under Appointments. p 994 of Text.) 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT OPHTHALMIC SURGEON 
required at National Temperance Hospital, ns “ot gotta 
N.W.1 (158 Beds), for 1 half-day a week. Hospital may be 
visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place,W.1, by 20th December, 1952. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Ape are invited for the appointment of a 
Whole-time ASSISTANT PSYCHIATRIST, to work under 
Consultant Psychiatrists, at Tooting Bec Hospital, S.W.17 
(2300 Beds). Salary scale £1300-£50-£1750 p.a. The Hospital 
accommodates mainly chronic psychotics and cases of senile 
dementia, but acute cases of mental disorder are also treated. 
Candidates should possess the D.P.M and have experience of 
modern methods of treatment. Accommodation is available, if 
required, for a single Officer. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.1), South West Me tropolitan Regional 
Hospital Board, 114, Portland- ‘place, London, -1, to arrive 
not later than 6th Dee ember, 1952. Applicants may visit the 
Hospital by local arrangement. ] ae 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. Office of GENITO-URINARY SUR- 
GEON. The Board of Governors invite applications for the 
above appointment from Fellows of the Royal College of Surgeons 
of England, who bave special experience in the genito-nrinary 
disorders of children. The successful candidate will be required 
to attend probably 3 sessions per week. 

Further particulars and form of application, which must be 
returned not later than 5th January, 1953, are obtainable from 
the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 











Provincial 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Part-time Locum Tenens 
ANAESTHETIST (9 notional half-days weekly) for Thoracic, 
Surgical Sessions. Duties mainly at Yardley Green Hospital 
a, and the Regional Thoracic Surgery Centre, Hill 

Top Hospital, Bromsgrove. Appointment vacant now and will 
extend for at least 3 months. Payment will be at the locum 
tenens rate applicable to Consultant or Senior Hospital Medical 
Officer according to the status of the practitioner appointed. 

Applications, stating name, age, nationality, qualifications, 

present and previous appointments, and details of 3 referees to 
Secretary, 10, Augustus-road, Birmingham, 15, before 28th 
November. 
DENBIGH. THE NORTH WALES HOSPITAL FOR 
NERVOUS AND MENTAL DISORDERS. Required immediately 
Locum Tenens PSYCHIATRIST (Senior Hospital Medical 
Officer) at above Hospital. Appointment for minimum of 
three months. 

Applications, together with names of 2 referees, to be addressed 

to Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Temple of Peace and Health, Cathays Park, 
Cardiff. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the post of MEDICAL DIRECTOR of the Mass 
Radiography Unit (Senior Hospital Medical Officer grade) 
operating mainly in the Leeds Area. Adequate experience in 
pulmonary tuberculosis and chest radiography is essential, and 
the successful candidate will be required to work under the direct 
supervision of the Senior Chest Physician at the Leeds Centre, 
and to give a proportion of his time to sanatorium and chest 
clinic duties in the Leeds Area. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, together 
with the names of 3 referees, should be forwarded to the 
Secretary, Park Parade, Harrogate, not later than 6th December, 
1952. 

LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the following appointments :— 

(a) Whole-time ASSISTANT ANASSTHETIST (Senior 
Hospital Medical Officer scale), Dewsbury, Batley and Mirfield 
Group. The person appointed to reside in, or near, Dewsbury. 

(b) Whole-time ASSISTANT ANAESTHETIST (Senior 
Hospital Medical Officer scale), Bradferd A and B Groups. 
The person appointed to reside in, or near, Bradford. 

Applications (10 copies), stating age, qualifications, and 

details of present and previous appointments with dates, together 
with the names of 3 referees, should be forwarded to the 
Secretary, Park Parade, Harrogate, not later than 6th December, 
1952. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the whole-time appointment of CONSULTANT 
PSYCHIATRIST (non-resident) for duties mainly at De la Pole 
Hospital, Willerby, E. Yorkshire. The Hospital accommodates 
approximately 1000 patients and has a separate Neurosis Unit 
for females. The annual admission-rate is over 400. The 
successful candidate will be given clinical charge of beds and 
will be required to undertake extramural duties, including 
clinics at general hospitals. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, 
together with the names of 3 referees, should be forwarded to 
the Secretary, —_ Parade, Harrogate, not later than 6th 
December, 1952 


LIVERPOOL REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post of ASSISTANT PATHOLOGIST 
to the Liverpool Region Children’s Hospital Group with duties 
mainly at Alder Hey Children’s,Hospital. Applicants should 
have general all-round experience in clinical pathology. The 
possession of a higher qualification in pathology, and pediatric 
experience will be considered an advantage The successful 
candidate will work under the guidance of the Senior Group 
Pathologist. Salary £1300 (at age 32)-£50-—£1750. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 6th December, 1952. 

VINCENT COLLINGE, Secretary to the Board. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post of CONSULTANT VENEREOLO- 
GIST either whole-time or on maximum part-time sessions. 
The successful candidate will undertake duties at hospitals and 
clinics in Wirral. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 6th December, 1952. 

VINCENT COLLINGE, Secretary to the Board. 


SOUTH-WESTERN REGIONAL HOSPITAL BOARD. 
Applications are invited from registered medical prac Mn ag 
for the appointment of DEPUTY MEDICAL SUPERINTEN- 
DENT at Hortham Colony, near Bristol. This Colony with its 
ancillary units at Bristol, Painswick, Cheltenham, and Bath 
contains about 840 Beds. ‘The appointment will be on a whole- 
time basis in the Senior Hospital Medical Officer grade. Appli- 
cants should possess high medical qualifications, and previous 
experience in mental deficiency is essential. The successful 
applicant will have charge of beds at Hortham Colony, and will 
be required to work under the general direction of the Medical 
Superintendent. A small furnished flat suitable for a married 
man is available. ‘ 

Applications (12 copies), stating date of birth, bo arf enmte mt ay 
and experience, together with 12 copies of 3 sxstimonisls, 
and the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 29th Nove mber, 1952. 
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MANCHESTER REGIONAL HOSPITAL BOARD, in BEARSTED MEMORIAL HOSPITAL, The Green, 
conjunction with the Lancashire, Cheshire and 


Derbyshire 
County Councils, invite applications for the part-time (8 half- 
days weekly) post of ASSISTANT OPHTHALMOLOGIST 
to the Ashton-under-Lyne General Hospital, near Manchester, 
and adjacent School Eye Clinics in Lancashire, Cheshire and 
Derbyshire. Hospital duties under the Consultant will amount 
to about 3 sessions a week, mainly refraction, the remainder of 
the time being at school eye clinics. Salary, pro rata to whole- 
time scale £1300—£50—-£1750. 

Application forms and further information may be obtained 
from the Senior Administrative Medical Officer to the Board 
at Cheetwood-road, Manchester, 8, and should be returned to 
be received not later than Ist December, 1952. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT PSYCHIATRIST required at 
King Edward VII Hospital, Windsor, with occasional duties 
at Maidenhead Hospital, St. Luke’s-road, Maidenhead, and 
Canadian Red Cross Memorial Hospital, Taplow, Bucks, for 
1 half-day a week. Hospitals may be visited by direct appoint- 
ment. 

Detailed applications, including date of birth, and names of 

3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 20th December, 
1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for 
the whole-time post of ASSISTANT PSYCHIATRIST to the 
Middlewood Hospital, Sheffield. A small flat is available for the 
successful candidate. Salary scale £1300-£50-£1750 p.a. 

Application forms and further details may be obtained from 

the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Shetfield, 
10. Completed forms should be returned to the Secretary 
not later than 13th December, 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners holding 
the Diploma in Anesthetics for the post of Part-time CON- 
SULTANT ANASSTHETIST for 8 sessions per week. Duties 
will include approximately 3 sessions per week at the Barnsley 
Hospitals and approximately 4 sessions per week at the 
Montagu Hospital, Mexborough. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms should be returned to the Secretary not 
later than 13th December, 1952. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD, Applications are invited for the appointment of a 
Whole-time ASSISTANT PHYSICIAN in Geriatrics to the 
Winchester Group of hospitals. Salary scale £1300-£50-£1750 
p.a. The successful candidate will work under the general 
guidance of the Consultant Physicians from the clinical aspect, 
and his work will be partly administrative including coédrdination 
of services with the local authorities and the general practitioners 
in the area. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 6th December, 1952. Applicants may visit the 
hospitals by local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of a 
Whole-time ASSISTANT PATHOLOGIST to work under the 
Group Pathologist in the Redhill (Surrey) Group of hospitals. 
Salary scale £1300—-£50-£1750 p.a. Duties mainly at Redhill 
County Hospital. Candidates should have ,ood general experience 
in clinical pathology and particularly in hematology. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 6th December, 1952. Applicants may visit the 
hospitals by local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Apovlications are invited for the appointment of a 
Whole-time ASSISTANT CHEST PHYSICIAN (Senior Hospital 
Medical Officer grade) to the Merton and Morden Area. Duties 
will include charge of the Chest Clinic at St. Helier Hospital, 
under the supervision of the Consultant Chest Physician for the 
Sutton Area and charge of beds at St. Helier Hospital, Car- 
shalton, and associated institutions in the Area, under the 
supervision of the Consultant Chest Physicians there. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 6th December, 1952. Applicants may visit the 
hospitals and clinic by local arrangement. 





Hospital Services : Junior Appointments 


(See Note under Appointments, p. 994 of Text.) 





ALBERT DOCK FRACTURE AND ORTHOPAEDIC 
HOSPITAL, Alnwick-road, E.16. There will be a vacancy on 
18th December for a SENIOR HOUSE SURGEON (resident) 
at £670 p.a., with authorised deductions. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should reach the under- 
signed on or before 29th November. 

*. A. LYON, Secretary. 
Greenwich, S.E.10. 


Dreadnought Seamen's 
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HAMPTON COURT, MIDDLESEX. Locum RESIDENT OBSTETRIC 
HOUSE OFFICER (third post) required from 18th to 31st 
December, 1952, inclusive. 

Apply to Secretary (Phone : STAmford Hill 8282). < 
BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.11. HOUSE SURGEON (resident) from 16th December. 

Apply Hospital Secretary by 22nd November, enclosing copies 
of 3 recent testimonials. 
CHARING CROSS HOSPITAL. 
REGISTRAR (non-resident). 
subject to review. 

Application forms from the undersigned should be 
not later than 24th November, 1952. 

FRANK Hart, House Governor and Secretary to the Board. 

Charing Cross Hospital, W.C.2. 

CHARING CROSS HOSPITAL GROUP. 
MATERNITY HOSPITAL. SENIOR HOUSE 
For 1 year from 15th December, 1952. 
for the M.R.C.O.G. 

Application forms, from the undersigned, should be returned 
by 24th November, 1952. 

FRANK Hart, House Governor and Secretary to the Board. 

Charing Cross Hospital, W.C.2. 

CHEST CLINIC, Harton-street, Deptford, S.E.8. 
WICH AND DEPTFORD HOSPITAL MANAGEMENT COMMITTEE. 
Locum Tenens CLINICAL ASSISTANT required to assist the 
Chest Physician at above Clinic for 4 half-days weekly, as from 
11th December, 1952. Experience in treatment of pulmonary 
tuberculosis in performing A.P. refills and interpreting chest 
X-rays essential. National salary and conditions. Present 
salary £175 p.a. per weekly half-day 

Applications and testimonials to Secretary, 
Deptford Hospital Management Committee, St 
pital, S.E.19, not later than 27th November, 1952. 
CHILDREN’S HOSPITAL, Sydenham, S.E.26. (100 
Beds.) HOUSE OFFICER (medicine and surgery ) required from 
Ist January, 1953. Post recognised for the D.C.H. 

Applications, together with copies of 3 recent testimonials, 
shonld be sent to the Administrative Officer by 28th November, 
1952. 
EAST HAM CHEST CLINIC, Katherine-road, London, E.7. 
Applications are invited from re gistered medical practitioners, 
with special interest and experience in diseases of the chest, 
for the post of Part-time CLINICAL ASSISTANT (General 
Practitioner grade) to the Chest Physician at the above Chest 
Clinic. The appointment will be for 4 sessions a week and 
offers a unique opportunity for obtaining practical experience in 
all aspects of diseases of the chest, including pulmonary tubercu- 
losis. Remuneration based on the rate of £175 p.a. for each 
weekly session. 

Candidates should send applications, giving full details of 
qualifications and experience, together with copies of recent 
testimonials, to the undersigned by 29th November, 1952. 

M. J. HUNTLEY, Group Secretary, 
West Ham Group Hospital Management Committee. 

Stratford, London, E.15. 

EAST HAM MEMORIAL HOSPITAL, Shrewsbury- 
road, London, E.7. Applications are invited from registered 
medical practitioners (Male or Female) for the post of HOUSE 


Medical 
first instance, 


Full-time 
For 1 year in the 


returned 


Kingsbury. 
OFFICER (resident). 
The post is recognised 


Green- 


Greenwich and 
Alfege’s Hos- 


SURGEON for 6 months as from Ist January, 1953. 
Applications, stating age and experience, together with 
copies of testimonials, should be sent to the Group Secretary, 
West Ham Group Hospital Management Committee, Stratford, 
London, E.14, not later than 6th December, 1952. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 


tions are invited from registered Women medical practitioners 
for the appointment of JUNIOR RESIDENT ASSISTANT 
PATHOLOGIST. Salary in accordance with the _ national 
scale for House Officers. Applicants should have held at least 
1 Junior House appointment. The appointment is for 6 months 
in the first instance, duties to commence Ist January, 1953. 

Applications, with copies of 3 recent testimonials, should 
be sent to the Secretary, Elizabeth Garrett Anderson Hospital, 
by 18th November. 
FINCHLEY MEMORIAL HOSPITAL, 
N. Finchley, N.12. RESIDENT 
required. 

Applications, stating age, experience, and giving names of 
2 referees, to be sent to the Hospital Secretary. _ 
HAMPSTEAD GENERAL HOSPITAL, 
N.W.3. (ROYAL FREE GROUP.) Applications are invited from 
registered medical practitioners (Male and Female), for the 
resident post of HOUSE SURGEON, vacant 18th December, 
tenable for a period of 6 months. Salary in accordance with the 
national scale. 

Applications on the prescribed form with copies of 3 recent 
testimonials, to be returned to the Administrative Officer by 
19th November, 1952. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE GROUP.) Applications are invited from registered 
medical practitioners (Male and Female) for the post of 
RESIDENT CASUALTY OFFICER (graded as Senior House 
Officer). Salary £670 p.a. Vacant 18th December, tenable 
for a period of 6 months at the Main Outpatient Department, 
Bayham-street, N.W 

Applications to be made on the prescribed form with copies 
of 3 recent testimonials, to be returned to the Administrative 
Officer by 19th November, 1952. 
HIGHLANDS HOSPITAL, Winchmore 
N.21. (General Hospital—818 Beds.) 
THETIST (House Officer). 


Granville-road, 
HOUSE PHYSICIAN 


The Green, 





Hill, London, 
RESIDENT ANACS- 
Required for casualty and general 


duties. Salary £400, less £100 board-residence. 
Applications with copies of 3 testimonials to Hospital 
Secretary. 














ynary 
chest 
esent 


) and 
Hos- 


(100 
from 


nials, 
mber, 


E.7. 
oners, 
chest, 
eneral 
Chest 
k and 
nee in 
bercu- 
r each 


ails of 


recent 
9 


ttee. 


sbury- 
istered 
[OUSE 


* with 
retary, 
“atford, 


ITAL, 
. pplica- 
itioners 
STANT 
ational 
at least 
acme 


95 
~ 
[ospital, 


e-road, 
SICIAN 


ames of 


Green, 
ed from 
for the 
“ember, 
with the 





3 recent 
fficer by 


, N.W.3. 
egistered 
post of 
or House 
, tenable 
yartment, 


th copies 
nistrative 


id general 


Hospital 








THE Lancet] 





THE LANCET GENERAL ADVERTISER [Nov. 15, 1952 





HENDON GROUP HOSPITAL MANAGEMENT COM- 


MITTER. Applications are invited from local registered medical 
practitioners for the day-to-day medical care of 14 chronic 
sick female patients at Stanmore Cottage Hospital, Old Church- 
lane, Stanmore. Salary £175 p.a. 

Apply, giving the names of 2 referees, to the Group Secretary, 

Edgware General Hospital, Edgware, Middlesex. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Applica- 
tions are invited from registered medical practitioners for 2 
positions of RESIDENT HOUSE PHYSICIAN, falling vacant 
on Ist and 7th January respectively. 

Forms of application to be obtained from the Physician- 

Superintendent at the Hospital. 
LEWISHAM HOSPITAL, London, S.E.13. 
GROUP HOSPITAL MANAGEMENT COMMITTER. Applications are 
invited for the post of RESIDENT ANASSTHETIST (Senior 
House Officer grade) at the above Hospital which is recognised 
for the D.A. The appointment is vacant immediately and 
tenable for 1 year. Salary £670 p.a., less £150 for residential 
emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with copies of 3 recent testimonials or names of 
referees, should be addressed to the Secretary, Group Offices, 
Lewisham Hospital. London, 8.E.13. 

LONDON CHEST HOSPITAL. Hospitals for Diseases 

OF THE CHEST. Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER. Appointment for 1 year 
from Ist January, 1953, and graded as Registrar. 

Applications, stating age, qualifications with dates, and 
pion appointanenite L held, with copies of 3 testimonials, should 

© sent to the undersigned not later than 24th November, 1952. 
THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. 

LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Vacancy occurs for RESIDENT ASSISTANT 
PHYSICIAN at the Country Branch, Arlesey, near Letchworth. 
Appointment for 1 year from Ist January, 1953, and renewable, 
and post is at present graded as Senior Registrar. 

Applications, stating age, qualifications with dates, and 
previous appabetananbe t held, with copies of 3 testimonials, should 
reach the undersigned from whom further particulars may be 
obtained by 24th November, 1952. 

THOMAS Brown, House Governor. 

London Chest Hospital, E.2. 

MIDDLESEX HOSPITAL, W.1. Applications are invited 
for the post of SENIOR REGISTRAR at the Arthur Stanley 

Institute for Rheumatic Diseases of the Middlesex Hospital ; 

the post will involve 3 sessions weekly in the Physical Medicine 
Department of the Middlesex Hospital. Candidates should 
have completed a Senior Registrarship in general medicine. 

Further particulars are obtainable from the Administrator, 
the Arthur Stanley Institute, Peto-place, N.W.1, to whom 
applications, with the names of 3 referees, should be sent by 
27th November, 1952. 

MIDDLESEX HOSPITAL, W.1. Applications invited 
for post of SENIOR REGISTRAR or REGISTRAR in Neuro- 

surgery, vacant Ist January. Candidates must hold a higher 
surgical! qualification and have had some experience in neurology 

or neurosurgery. 

Rules and forms of application obtainable from Deputy 

Superintendent, to whom applications, naming 3 referees, 
should be submitted by 6th December. 
MILE END HOSPITAL, Bancroft-road, London, E.1. 
GROUP LABORATORY. RESIDENT SENIOR HOU SE OFFICER 
in Pathology. Vaeant 22nd November, 1952. The Laboratory 
is well equipped with excellent training facilities. 

Applications, stating age, nationality, and qualifications, to 
the Secretary, Stepney Group Hospital Management Committee, 
Raine-street, Wapping, E.1. 

MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
HOUSE PHYSICIAN (first, second, or third), required for 
6 months to commence duty 18th December, 1952. 

Application forms, to be returned by 22nd November, 1952, 

h copies of not more than 3 testimonials, may be obtained 
from Physician-Superintendent. 

MOTHERS’ HOSPITAL (SALVATION ARMY), Clapton, 
E.5. (Maternity—110 Beds.) Applications are invited from 
registered medical practitioners (Women) who have held resi- 
dent surgical or medical posts for 2 posts of RESIDENT 
OBSTETRIC HOUSE SURGEON (House Officer, second or 
third posts) which are vacant on Ist January, 1953. The posts 
are recognised for the M.R.C.O.G. and are tenable for 6 months. 

Applications, with full details and copies of 3 testimonials, 

to Group Secretary, Hospital Management Committee, Hackney 
Hospital, London, E.9, by 25th November, quoting reference 
MH/HO. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. REGISTRAR required in Gastroenterological 
Department, Central Middlesex Hospital, Park Royal, N.W.10. 
Resident when on duty. Whole-time. Duties will include out- 
patient clinics, teaching and research work. Post vacant Ist 
January, 1953. Applicants may visit Hospital by direct appoint- 
ment. 

Application forms obtainable from, and returnable to, Secre- 
tary, Central Middlesex Group Hospital Management Committee, 
Acton-lane, N.W.10, by 26th November, 1952. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. MEDICAL REGISTRAR (general) required at 
Central Middlesex Hospital, Park Royal, N.W.10, with duties 
mainly in Geriatric Department. Close liaison with general 
practitioners, associated with domiciliary visiting of patients. 
Whole-time. Resident when on duty. Post vacant Ist January, 
1953. Applicants may visit the Hospital by direct appointment. 
Application forms obtainable from, and returnable to, 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 26th November, 1952. 


Lewisham 








NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time SURGICAL REGISTRAR (re 4 KT 
required at Willesden General Hospital, Harlesden-ro2d, N.W.10 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 26th November, 1952. 
NORTH MIDDLESEX HOSPITAL, Edmonten, N.18. 
Applications are invited for the post of HOUSE SURGEON 
(resident). Mainly general but with some thoracic surgery. 
6 months appointment. Vacant Ist January, 1953. 

Applications, stating age, qualifications, experience, nation- 

ality, with copies of recent testimonials, to Secretary of Hospital 
by 22nd November. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
Applications are invited for the post of PACDIATRIC HOUSE 
PHYSICIAN (resident). Post recognised for D.C.H. 6 months 
appointment, vacant Ist January, 1953. 

Applications, stating age, qualifications, experience, nation- 

ality, with copies of recent testimonials, to Secretary of Hospital, 
by 22nd November. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
Applications are invived for the post of HOUSE SURGEON 
(resident), General and Genito-urinary Surgery. 6 months 
appointment, vacant Ist January, 1953. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital, 
by 22nd November. 

NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of ASSISTANT REGISTRAR (whole-time) 
to the Outpatients Department at The National Hospital, 
Queen-square, W.C.1. This post carries the grade of Senior 
Registrar. The appointment wil) be for 1 year in the first instance. 

Applications, giving the names of 3 referees, to be sent to the 
undersigned not later than 22nd November, 1952. 

H. EwArt MITCHELL, Secretary. 

The National Hospital, Queen-square, W.C.1. 

NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON to commence 
Ist February, 1953, at The National Hospital, Queen-square. 
This post carries the grade of Registrar. 

Applications, giving the names of 3 referees, to be sent to the 
undersigned not later than 22nd November, 1952 

H. EWart MITCHE LL, Secretary. 

The National Hospital, Queen-square, W.C.1. 

NATIONAL HEART HOSPITAL, Maids Moreton, Buck- 
INGHAM. (Country Branch of The National Heart Hospital.) 
Applications are invited for the post of RESIDENT MEDICAL 
OFFICER (Male) at the Hospital’s Country Branch. The 
appointment is for a period of 6 months from Ist January, 
1953, but may be renewed for a further period not exceeding 
6 months. The status of the post is that of a Senior House 
Officer and the salary is in accordance with the terms and 
conditions of service of hospital medical staff. The holder will 
be expected to attend on 1 day weekly at the Hospital in 
Westmoreland-street. 

Applications, with copies of 3 recent testimonials, should be 
sent to me at Westmoreland-street, London, W.1, not later 
than Saturday, 22nd November, 1952. 

ROBERT G. E. WHITNEY, Secretary to the Board. 
NATIONAL HEART HOSPITAL, Westmoreland-street, 
London, W.1. Applications are invited for the post of RESI- 
DENT MEDICAL OFFICER (Male). The appointment is 
for a period of 6 months from Ist January, 1953, but may be 
renewed for a further period not exceeding 6 months. The 
status and salary is either that of a Senior House Officer or 
Registrar in accordance with the national terms and conditions 
of service. 

Applications, with copies of 3 recent testimonials, should be 
sent to me not later than Saturday, 22nd November, 1952 

ROBERT G. E. WHITNEY, Secretary to the vical 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, F.15. Applications are invited from regis- 
tered medical practitioners for the appointment of CASUALTY 
OFFICER AND DEPUTY RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) for a period of 1 year commencing 
as soon as possible. 

Candidates should send applications together with copies of 

recent testimonials to the Group Secretary, West Ham Group 
Hospital Management Committee, Stratford, London, E.15, 
by 29th November, 1952. 
ROYAL FREE HOSPITAL. Applications are invited 
from registered medical practitioners for the post of MEDICAL 
REGISTRAR. Applicants must be members of the Royal 
College of Physicians. The appointment is for 1 year in the 
first instance, duties to commence on Ist January, 1953. Terms 
and conditions of service in accordance with those laid down 
by the Ministry of Health. 

Application forms may be obtained from the Secretary to the 
Board of Governors, The Royal Free Hospital, Gray’s Inn-road, 
London, W.C.1, to whom they should be returned not later than 
Thursday, 4th December, 1952. 

ROYAL FREE HOSPITAL GROUP. Applications are 
invited for the appointment of REGISTRAR to the E.N.T. 
Departments of the Elizabeth Garrett Anderson and Hampstead 
General Hospitals. Applicants must be registered general 
practitioners of not more than 10 years qualification. The 
appointment is full-time, non-resident, and for 1 year in the 
first instance. Duties to commence on Ist January, 1953. 











Salary and conditions of service in accordance with those laid 
down by the Ministry of Health. 

Application forms may be obtained from the Secretary to the 
Board of Governors, The Royal Free Hospital, Gray’s Inn-road, 
London, W.C.1, to whom they should be returned not later 
than 8th December, 1952. 
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ROYAL EYE HOSPITAL. 


(King’s College Hospital 
Group.) Applications are 


invited for the post of HOUSE 
SURGEON (third or subsequent post) full term or locum 
tenens. Salary in accordance with terms and conditions of 
service for medica] staff. 

Applications, with copies of recent testimonials, should be 
made to the Secretary, The Royal Eye Hospital, St. George’s 
Circus, S.E.1. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
Applications are invited for the post of HOUSE PHYSICIAN, 
vacant 8th January, 1953. Salary £400-£450 p.a., according to 
experience, less £100 board-residence. 

Applications, stating age, qualifications and experience, with 
copies of 3 testimonials, to be sent to the Hospital Secretary by 
29th November, 1952. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in General and Traumatic Surgery 
to fill a vacancy in the approved trainee establishment at the 
Bermondsey and Southwark Group of hospitals. 
ment will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
ll, Portland-place, W.1, not later than 29th November, 1952. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
from registered Women medical practitioners for the post of 
ANASTHETIC REGISTRAR (either resident or prepared to 
live within 20 minutes of the Hospital). D.A. desirable but 
not essential. Post recognised for D.A. The appointment is 
normally for 2 years and will be vacant in December, 1952. 
Canvassing will disqualify but candidates are not precluded 
from visiting the Hospital if they so desire. 

For forms of applicaffn @rply (enclosing a stamped addressed 
envelope) to the Group Secretary, Lambeth Group Hospital 
Management Committee, Renfrew-road, S.E.11, to whom 
completed applications should be returned not later than 
22nd November, 1952. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. Resident 
SENIOR HOUSE OFFICER to assist Assistant Physician in 
G itric Department of 269 Beds. Appointment for 1 year. 
Salary £670 p.a., less £150 p.a. for residence. 

Applications and testimonials to Group Secretary, Greenwich 
and Deptford Hospital Management Committee at above 
Hoapital by 29th November, 1942. 

ST. ANN’S GENERAL HOSPITAL. Tottenham Group 
HOSPITAL MANAGEMENT COMMITTEE, The Green, N.15. Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT HOUSE SURGEON (third post) 
to above Hospital for a period of 6 months. Post vacant 
immediately. 

Application form from the Secretary. 


The appoint- 





ST. ANN’S GENERAL HOSPITAL, N.15. (756 Beds.) 
Applications are invited from registered medical eaere 
for the appointment of RESIDENT HOUSE PHYSICIAN 


(Senior House Officer), 
other general duties, 
immediately. 
Application form from the Secretary, Tottenham Group Hos- 
pital Management Committee, The Green, Tottenham, N.15. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
SURGEON (House Officer, first, second, or third) Salary, 
&c., in accordance witb national scale. Tenable for 6 months. 
Post vacant on 10th December, 1952. 
Applications, stating age, qualifications experience, 
together with copies of 3 recent testimonials, to be forwarded 
before 22nd November, 1952, to the Medical Superintendent. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
PHYSICIAN (House Officer, first, second, or third). Salary, 
&c., in accordance with national scale. Tenable for 6 months. 
Post vacant on 9th December, 1952. 
Applications, stating age, qualifications and experience, 
together with copies of 3 recent testimonials, to be forwarded 
before 22nd November, 1952, to the Medical Superintendent. 


ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Upper-road, Plaistow, London, E.13. Applications are invited 
from registered medical practitioners for the appointment of 
Temporary RESIDENT SURGICAL OFFICER (Senior Regis- 
trar grade) at the above Hospital for a period of 6 months 
commencing Ist January, 1953. Preference will be given to 
candidates holding the Diploma F.R.C.S. 

Applications, stating age, experience and qualifications, 
together with ‘copies of recent testimonials, should be sent to 
the Group Secretary, West Ham Group Hospital Management 
Committee, Stratford, London, E.15, not later than 28th 
November, 1952. 

ST. NICHOLAS HOSPITAL, Plumstead, London, S.E.18. 

HOUSE SURGEON (recognised for F. R.C. S.). 

HOUSE PHYSICIAN (2 vacancies). 


for duty in the Chest fhe ds with 
for a period of 6 months. Post vacant 


and 


The appointments become vacant on Ist January. Salary 
£350-£450 p.a. according to experience, less £100 p.a. for 
residence. 

Apply to Group Secretary, Memorial Hospital, Woolwich, 
8.E.18. 


ST. NICHOLAS HOSPITAL, Tewson-road, Plumstead, 
3.E.18. CASUALTY OFFICER, vacant Ist December. 6 months 
appointment. Salary £350—-£450 p.a., according to experience, 
less £100 p.a. for residence. 
Memorial Hospital, Woolwich, S.E.18. 


Apply to Secretary, 
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WEST HAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE, Stratford, London, E.15. Applications are invited 
from suitably’ qualified medical practitioners for the Whole- 
time non-resident appointment of Temporary GROUP E.N.T. 
REGISTRAR (Senior Registrar grade) for a period of 6 months 
commencing as soon as possible. 

Applications, with copies of recent. testimonials, 
be sent to the Group Secretary by 22nd November, 1952. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Locum ANASSTHETIC REGISTRAR required for 6 months 
to start as soon as possible. 

Applications (2 copies) stating 2 referees to House Governor. 


should 


Provincial 


ABERDEEN GENERAL HOSPITALS BOARD OF 
MANAGEMENT. Applications are invited for the appointment of 
REGISTRAR in General Surgery at Aberdeen Royal Infirmary 
and Woodend Genera] Hospital. Conditions of service in accord- 
ance with the terms issued by the Department of Health for 
Scotland. 

Applications, with the names of 2 


referees, should be lodged 
with the Secretary, 


Aberdeen General Hospitals, 62, Queen’s- 


road, Aberdeen, within 14 days of the appearance of this 
advertisement. 
ALTRINCHAM. ST. ANNE’S HOSPITAL, near Man- 


CHESTER. (53 Beds—Recognised for D.L.O. examination. Staffed 
by Manchester Consultants.) NORTH AND MID-CHESHIRE HOS- 
PITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(E.N.T.). Post offers excellent opportunities of practical 
experience to suitably qualified Officer, and is tenable for 12 
months. Salary £670 p.a., and Ministry of Health conditions 
of service. 

Applications, stating age, qualifications, &c., to the Secretary, 
North and Mid-Cheshire Hospital Management Committee, The 
Hospital, Sinderland-road, Altrincham, Cheshire. 


ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 

MENT COMMITTEF. Applications are invited from registered 

medical practitioners for the following appointments 
Ashton-under-Lyne General Hospital (800 Beds) 

HOUSE SURGEON (general surgery), vacant now. Post 

recognised for F.R.C.S. (Eng.). 

E.N.T. SURGEON (Senior House Officer grade) vacant now. 
Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications and 
experience, with ~— of 3 testimonials, should be forwarded 
to R. W. McVirty, Group Secretary. 

Astley-road, Staly bridge, Cheshire. 


AYRSHIRE. BALLOCHMYLE HOSPITAL, Mauchline. 
(388 Beds.) Applications are invited for the appointme nt of 
SENIOR HOUSE OFFICER (anesthetics) now vacant. The 
post is recognised for i: D.A. and offers a wide variety of 
experience in general surgery in adults and children, gynecology 
and maxillo-facial and plastic surgery in adults and children. 
Salary £670 p.a. with deduction of £150 p.a. for full residential 
emoluments. 

Applications, together with copies of 2 recent testimonials, to 
Area Medical Superintendent, Ballochmyle Hospital, Mauchline, 
immediately. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL, HOUSE SURGEON to the Department of Ophthal- 
mology which is centred on this Hospital, and which conducts 
work at peripheral clinies. Vacant Dec ember. Post is recog- 
nised for P.O. and duties will include some children’s surgery. 

Applications, together with 2 testimonials, to Secretary- 
Superintendent, as soon as possible, 
AYLESBURY. STOKE MANDEVILLE HOSPITAL. 
(624 Por ) HOUSE SURGEON (gynecology). Post recognised 
for M.R.C.0.G 

Apply with 2 2 testimonials to Administrative Officer. 
AYLESBURY. TINDAL GENERAL HOSPITAL. (276 
Beds.) HOUSE SURGEON (E.N.T.), Male or Female, vacant 
8th December. Modern department just opened, with high 
turnover and Outpatient Clinics. Post recognised for D.L.O. 

Apply with 2 testimonials to Administrative Officer as soon 
as possible. 

BARNET GENERAL HOSPITAL, Barnet, Herts. Resident 
HOUSE SURGEON required, early December. 

Applications, stating age, qualifications, and experience, and 

enclosing copies of 2 recent testimonials, to be sent to the 
Hospital] Secretary as soon as possible. 
BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the whole-time post of REGISTRAR 
(anesthetics) to the above Hospital. Single accommodation 
is available if required. The appointment ise for 1 year in the 
first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road. Sheffleld. 10. te arrive not leter than 21th Noven her, 1952, 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE PHYSICIAN, vacant 16th December. 

Applications, stating nationality, to the Deputy Hospital 
Secretary at the Hospital. 

BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 








COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON for General and Thoracic Surgery vacant . 
December. The appointment is recognised for the F.R.C.S 
examination. 


Applications to the Deputy Hospital Secretary at the Hospital. 
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BARROW-IN-FURNESS. 
PITAL. 
F 


NORTH LONSDALE HOS- 
BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
Applications are invited for a post of RESIDENT 
SURGEON at the above Hospital (189 Beds), with 
surgical work under control of Consultant Surgeons. This post 
is recognised for the F.R.C.S. examinations. National conditions 
and salary scale (House Officer grade). 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, to be forwarded to the 
Group Secretary, 52. Paradise-street, Barrow-in-Furness. 


BARROW AND FURNESS HOSPITAL MANAGEMENT 
COMMITTEE. HIGH CARLEY SANATORIUM. Applications are invited 
for a resident post of MEDICAL OFFICER (Junior Hospital 
Medical Officer grade) for the High Carley Sanatorium (153 
Beds and Regional Centre for major thoracic surgery). This 
Sanatorium is situated near Ulverston on the fringe of the Lake 
District. National salary scale and conditions, with a deduction 
of £155 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, 
recent copy testimonials, to be forwarded to the 
secretary, 52, Paradise-street, Barrow-in-Furness. 
BATH CLINICAL AREA. The Board of Governors of the 
UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN REGIONAL 
HOSPITAL BOARD, Applications are invited by the above Boards 
from registered medical practitioners for the joint appointment 
of REGISTRAR in Psychiatry. The appointment will be held 
for 1 year in the first instance, and be renewable for a further 
year. The successful candidate will be required to work for the 
first year at Mendip Hospital, Wells, where accommodation for 
a single man will be available. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 29th November, 1952. 

BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
SENIOR HOUSE OFFICER in General Medicine at above 
Hospital. Salary, terms and conditions of service in accordance 
with those laid down by Ministry of Heaith. The appointment 
is of 12 months duration. 

Applications, stating age, qualifications and experience, 
3 recent testimonials, to be forwarded to the 
by 24th November, sas 





with 


2 Group 


with 
undersigned 


LAWRENCE MEARS, Secretary, 
Baih Hospital Management Committee. 

Manor Hespital, Bath. 

BEDFORD GENERAL HOSPITAL. 
HOUSE SURGEONS required. These appointments are recog- 
nised by the Royal College of Surgeons and offer exceptional 
opportunities for general experience in a busy Acute Surgical 
Unit. 

Applications, stating age, nationality, 
appointments, together with copies of 2 
forwarded to the Group Secretary, 
Management Committee. 3. 
BeVEHLEY, YUHKS. 
ORTHOPA DIC 


(435 Beds.) 2 Resident 


qualifications, previous 
testimonials, should be 
Bedford Group Hospital 
Kimbolton-road. Bedford. 

WESTWOOD HOSPITAL. Senior 
HOUSE SURGEON required immediately. 


The post is recognised for the F.R.C.S. Salary £670, less a 
charge of £140 for board and lodging. 

Detailed applications to the Secretary. 
BEXLEY HuSPITAL, Darttord Heath, Bexley, Kent. 


BEXLEY HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from regixtered medical practitioners for the appoint- 
ment of SENIOR HOUSE OFFICER at above Hospital. 
Salary £670 p.a., with deduction of £150 p.a. for board. lodying, 
&c., if resident. Terms and conditions of service in accordance 
with those approved by the Ministry of Health for hospital 
medical staff. The Hospital (2200 Beds) deals with all types 
of psychiatric illness, and experience in all modern physical, 
occupational, and psychotherapeutic procedures is availible. 
Opportunities will be available to assist at outpatient clinics. 
Applications, with the names and addresses of 3 referees, should 
be sent te the Physician-Superintendent, Dr. L. C. Cook, M.n., 
D.P.M., Within 14 days of the appearance of this advertisement. 


BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) Applications are invited from 
registered medical practitioners (Male and Female) for the posts 
of HOUSE SURGEON, 2 vacant Ist January, 1953. The 
appointments will be for a period of 6 months, of which 2 may 
be spent in the Burns Unit (Medical Research Council). The 
Hospital is the largest Traumatic Unit in the country ; and 
treats 50,000 new patients each year. The posts offer ample 
opportunity for practical experience in the management of all 
types of iniury and teac ching by the Consultant Staff; are 
recognised for the F.R.C. 

Applications, pfhechernancece A by copies of recent testimonials 

or names of 2 referees, to the Administrator. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. (156 Beds.) SENIOK HOUSE 
OFFICER required. Post vacant December, 1952. Applicants 
must have held house appointments, and preference given to 
those with previous experience in ophthalmology. 

Applications, stating age, nationality. qualifications, and 
experience, with names of 2 referees, to Secretary, Dudley Road 
Hospital, Birmingham, 18. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Churech-street, BIRMINGHAM, 3. HOUSE SURGEON required 
immediately. Appointment will be for 6 months but renewable, 
Hospital carries resident staff of 4 and provides ¢ 
of instruction, which is recognised fer the Dip lomas of D.O. 
(England) and F.R.C.S. (England) in Ophthalnielogry Wide 
experience available in all branches, including surgery. 

Applications, stating age, nationality, qualifications, and 
experience, te Secretary, Management Committee, Dudley Road 
Hospital, Birmingham, 18. 





-year course 











eations invited for post of Whole-time 


‘will be mainly 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
REGISTRAR in Anves- 
thetics, Birmingham (Dudley Road) Group. Duties mainly at 
Dudley Road Hospital (800 Beds) and Birmingham Eye Hospital 
(156 Beds) and at other hospitals in the Group as required. 
Resident or non-resident appointment. Experience in specialty 
desirable. 

Application forms from Secretary, 10, Augustus- road, 
ingham, 15, to be returned before Ist December, 195 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time SENIOR 
REGISTRAR in Ophthalmology, Wolverhampton Group. 
Duties at Wolverhampton Eye Infirmary (95 Beds). Experience 
in specialty essential. Possession of higher qualification an 
advantage The successful candidate may subsequently be 
required to spend not more than 2 years in a selected hos} vital 
of the United Birmingham Hospitals in accordance with the 
arrangements for the interchange of Registrars agreed between 
the 2 Boards. 

Application forms from Secretary, 10, Augustus-road, 
ingham, 15, to be returned before Ist December, 1952 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL. HOUSE OFFICER (surgienl) 
required for the period Ist February—6th July. 1953. The duties 
general surgery, but the Officer will have, in 
addition, the opportunity of undertaking a certain amount 
of special surgery. 

Forms of application may be from the House 
Governor, The Children's Hospital, Ladywood-road, Birming- 
ham. 16, ane should be returned not Inter than 28th November, 
1952, A. PHALP, Secretary to the Board of Governors. 
BIRMINGHAm. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL. 2 HOUSE OFFICERS 
(medical) required for the period Ist February—6th July, 1953. 

Forms of application may be obtained from the House 
Governor, The Chitdren’s Hospital, Ladywood-road, Birmingham, 


Birm- 


Birm- 


obtained 





16, and should be returned not Inter than 28th November, 
195? GQ Priunp. Secretary to the Board of Governors, 

BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS, Applications are invited for the post of NON-RESI- 





DENT DENTAL REGISTRAR 
primarily at the Queen Elizabeth Hospital, commencing Ist 
January, 1953. The post is suitable for those preparing to take 
higher qualifications and is recognised by the Royal College of 
Surgeons (England) for the purpose of the F.D.S. examination. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham. 15, and should be returned to him not later than 
27th November, 1952 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (Registrar 
grade) for duty at the above hospital. Vacant shortly and 
tenable for 1 year in the first instance. Candidates must be 
registered medical practitioners, and have held a_ resident 
appointment in a Teaching Hospital. 

Forms of application may be obtained from, and should be 
returned not later than 6th December to, the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birm- 
ingham, 15. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of NON- 
RESIDENT REGISTRAR in Dermatology (Registrar grade) 
for duty in the Teaching Hospital. Tenable for 1 year in the 
first instance. Candidates must be registered medical practi- 
tioners and have held a resident appointment in a Teaching 
Hospital. The possession of the M.R.C.P. will be an advantage. 

Forms of application may be obtained from the Secretary, 

United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned not later than tth 
December. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, 
Showell Green-lane, CPAREHTLL., BIRMINGHAM, 11. GYNA&CO- 
LOGICAL HOUSE URGEON required. Salary £400 or 
£450 p.a. according se experience. The appointment is for a 
period of 6 months and is recognise d for the M.R.C.0.G. Duties 
commence Ist February, 1953. 

Application forms can be obtained from the 
at the above address, and should be returned not later than 
30th November, 1952. G. A. PHALP, Secretary, 

The United Birmingham Hospitals. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. 
The Royal Infirmary, Bolton (237 Beds) 

RESIDENT SENIOR HOUSE OFFICER in Surgery, vacant 
immediately, tenable for 12 months, recognised for F.R.C.S. 
and will include some duties in Casualty and Orthopzdic 
Departments. 


(Registrar grade), for duty 


House Governor 


RESIDENT SENIOR HOUSE OFFICER in Orthopedic 
Surgery, vacant immediately, tenable for 12 months, and 
or for F.R.C.S. 

tESIDENT HOUSE SURGEONS (2) for general surgical 
duane Posts vacant immediately, tenable for 6 months. 


olton District General Hospital (521 

109 for obstetrics and 30 for gynrecology ) 
RESIDENT ANAESTHETIST (Senior House Officer grade), 
vacant  caetiaaaatede tenable for 12 months and recognised for 


Beds, including 


the D.: 

R EIDE NT HOUSE OFFICER for the Department of 
Obstetrics and Gynecology (second or third appointment), 
vacant immediately and tenable for 6 months The Hospital is 


recognised for M.R.C.O.G. 
Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, to be sent immediately to 
the undersigned at the R oyal Infirmary, Bolton. 
H. } TRAVIS, Group Secretary. 


and D.Obst.R.C.0.¢ 


Q7 
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BLACKBURN (near). CALDERSTONES HOSPITAL, 
WHALLEY, near BLACKBURN. (For Mental Defectives—-2300 
Beds. ) CALDERSTONES HOSPITAL MANAGEMENT COMMITTEE. 


Applications are 


invited for the appointment of JUNIOR 
HOSPITAL ME 


DICAL OFFICER. Salary scale €700-€50 
£1000 p.a. and other conditions of services in accordance with 
the terms and conditions of service for hospital medical and 
dental staffs under the National Health Service. The appoint- 
ment is subject to the provision of the National Health Service 
superannuation regulations. An unfurnished house or flat is 
available for a mirried man at a weekly rental to be fixed by the 
Committee ; residential quarters are available for a single man 
at a charge to be fixed by the Committee. 

Applications, stating age, qualifications and experience, 
together with the names of 3 referees, to be submitted to the 


Medical Superintendent, Calderstones Hospital, Whalley, near 
Blackburn, not later than 28th November, 1952. 
BLACKBURN. QUEEN’S PARK HOSPITAL. (650 Beds.) 


HOUSE PHYSICIAN required. Post recognised for F.R.C.P. 
National Health Service salary and conditions of service. 

Applications should be sent to the Secretary, Hospital Manage- 
ment Committee Omllee, Roval Infirmary, Blackburn. 


BLACKBURN ROYAL INFIRMARY. (244 acute beds.) 
SENIOR HOUSE OFFICER required for E.N.T. Department 
en mainly at the Royal Infirmary. Post recognised 
or RA 

Applications shonld be sent to the Secretary, 
Management Committee Office, Royal Infirmary, 
BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 
RESIDENT HOUSE SURGEON (Surgical Department). This 
post is recognised by the Royal College of Surgeons as a qualify- 
ing appointment for the Final Examination. This is a busy 
General Hospital with a large Outpatient Department and the 
post offers excellent opportunities for general experience under 
Consultant Surgeons. Salary and conditions of service in accord- 
ance with national scale. 

Applications, with references, should be sent to the Hospital 


Hospital 
Blackburn. 


Secretary, Vietoria Hospital, Blackpool. 
BRADFORD. ROYAL EYE AND EAR HOSPITAL. 
HOUSE SURGEON (ophthalmic), vacant now. Hospital 


recognised for 1D.O0.M.S. and F.R.C.S. 
less £100 p.a. residential emoluments, 
Applications, stating age. nationality, 
experience, with copy testimonials, to 
Royal Infirmary. 
BRADFORD ROYAL INFIRMARY. 
SENIOR HOUSE OFFICER (pathology), vacant 
Salary £670 p.a., less £130 p.a. residential emoluments. 
ORTHOPAEDIC HOUSE SURGEON /CASUALTY OFFICER, 
vacant now. Reeognised for F.R.C.S. 
HOUSE SURGEON $ (general and urology), vacant 
Salary for above 2 posts £350-£450 p.a., less £100 p.a., 
emoluments. 


Salary £350-£450 p.a., 


qualifications, and 
Secretary, Bradford 


now. 


now. 
residential 


Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 
BRADFORD. ST. LUKE’S HOSPITAL. 

ORTHOPEDIC HOUSE SURGEON/CASUALTY OFFI- 
CER, vacant now. Recognised for F.R.C.S. Salary £350-£450 
p.a.. less £100 p.a. residential emoluments. 


Applications, stating age, nationality, qualifications, 
experience, to Secretary. Bradford Royal Infirmary. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE GROUP HosPITALS. 2 HOUSE SURGEONS required 
for duties in the E.N.T. Department of the Group hospitals 
(78 Beds), vacant mid-December. Recognised for F.R.C.S, 
and 1).L.0 

Applications, with details of experience, &c., together with 

the names and addresses of 2 referees, to be sent to the 
Administrative Officer, Royal Sussex County Hospital, Brighton, 
7, as soon as possible. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE GROUP HOSPITALS. Full-time RESIDENT DENTAL 
HOUSE SURGEON required for the above Group of Hospitals, 
vacant 17th December. The post is recognised for the F.D.S. 
and offers a wide range of experience, including Children’s and 
Orthodontic Clinics. 

Applications, giving details of qualifications, age, and experi- 
ence, together with the names and addresses of 2 referees, to be 
sent to the Administrative Officer as soon as possible. 
BRIGHTON, 7. KRUYAL SUSSEX COUNTY HUSPITAL. 
CASUALTY HOUSE SURGEON required (1 of 2—attached 
to the Orthopeedic and Traumatic Unit), vacant 24th November, 
1952. 

Applications, giving details of qualifications, 
ence, together with the names and addresses of 2 referees, to 
be sent to the Administrative Officer as soon as possible. 
BROMSGROVE. ALL SAINTS’ HOSPITAL. (316 Beds.) 
MIP WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN (resident). Post vacant mid-January 

Apptications, with the names of 3 referees, to Hospital 
Seerctary by 5th December. 
BRISTOL CLINICAL AREA. 
OF TIE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in Obstetrics and Gyneeco- 
logy Applicants should have had previous experience in 
obstetrics and gynecology. The appointment wil! be held for 
1 year in the first instance, and be renewable for a further year. 
The successful candidate will be required to work for the first 
year at Southmead Hospital, Bristol. 

Applications (12 copies), stating date of birth, 
and experience, together with 12 copies of 2 testimonials, 
and the names and addresses of 2 referees, should be sent to 
the Secretary of the Regional Hospital Board, 27, Tyndalls 
Park-road, Bristol, 6, not later than 29th November, 1952. 


and 


age, and experi- 


The Board of Governors 


qualifications 
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BRISTOL CLINICAL AREA. The Board of Governors 
of THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in Diseases of the Chest. 
Previous experience in diseases of the chest is essential. The 
successful applicant will be based on cither Ham Green ae 
or Frenchay Hospital, Bristol. Excellent training facilities 
exist at both these hospitals for the study of tuberculous and 
non-tuberculous cases. The appointment will be held for 1 
year in the first instance, and be renewable for a further vear. 

Applications (12 copies), stating date of birth, qualifications 
and expericnee, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol. 8, net Inter than 20th November, 1952 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE, FRENCHAY HOSPITAL. HOUSE SURGEON 
(Thoracic Surgery Department). Vacancies oecur shortly 
in the above department, which is the Regional Thoracic Surgery 
Centre (120 Beds for the South West.) 


Applications, with full particulars, should be addressed to 
the Group, , Secretary, Frenchay Hospital, Bristol, quoting 
Thoracic 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 
ury General Hospital 

SENIOR HOUSE OFFICER (orthopredics). 

HOUSE SURGEON. This post is recognised for the F.R.C.S. 

SENIOR HOUSE OFFICER (amesthetics), vacant 21st 

January, 1953. Recognised for the D.A. examination. 
Rossendale General Hospital 

HOUSE SURGEON, 

Applications are invited for the above posts and should 
indi¢ate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Bury, Lancs 
BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 


HOSPITAL. (290) Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. ANAESTHETIC REGISTRAR. Post recognised for 
D.A. and provides wide experience. Appointn.ent for 1 year, 


renewable for second year. 

Applications, stating age, qualifications, details of previous 
and present appointments, together with the names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
24th November, 1952. Candidates are invited to visit the 
Hospital by direct arrangement with the Hospital Management 
Committee Secretary at the Hospital. oy 
CAERPHILLY DISTRICT MINERS’ HOSPITAL, 
CAERPHILLY. Applications are invited from registered medical 
practitioners for appointments from Ist January, 1953, for a 
term of 2 vears of GENERAL PRACTITIONER/CLINICAL 
ASSISTANTS attached to Surgery, Orthopedic and Medical 
Departments at above Hospital. 

Further detuils can be obtained from the Secretary. Rhymney 
and Sirhowy Vallevs Hospital Management Committee, to 
whom applicat ic =. , must be sent to reach him not later than 

3rd December, 195 
CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
appointments :— 

Liandudno General Hospital, 
SENIOR HOUSE SURGEON (surgical), resident. 
HOUSE SURGEON, 

Caernarvon and Anglesey General Hospital, 
HOUSE SURGEON (resident). 

The appointments are for a period of 6 months. Salary and 
conditions of service in accordance with those approved by the 
Ministry of Health. 

Applications, stating age, qualifications, and experience, 

together with the names and addresses of 2 referees, should be 
forwarded within 10 days of the appearance of this advertisement 
to the Group Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, 
N. Wales. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Keds.) E.N.T. AND EYE HOUSE SURGEON, 
The above post, which is recognised for the D.L.O. and D.O.M.S. 
examinations, becomes vacant early in December. National 
Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospital. 











Llandudno 


Bangor 


CARLISLE. CUMBERLAND INFIRMARY. (322 Beds.) 
Applications are invited for the resident post of HOUSE 
OFFICER (orthopedic and fracture) for the 6 months 


commencing immediately. 

Applications, giving the names of 2 referees, should be sent 
to the undersigned as seon as possible. 

. PICKERING, Group Secretary, 
Fast Cumber land Hospital Management Committee. 

Cumberland Intirmary, Carlisle 
CHICHESTER. ROYAL west SUSSEX HOSPITAL. 
(202 Beds.) RESIDENT HOUSE SURGEON required for 
6 months appointment, vacant immediately. National scale 
for first, second, or third post. 6 residents including Resident 
Surgical Officer and 3 House Surgeons. 

Applications to Senior Administrative Officer of Hospital as 
soon as possible. 
COTTINGHAM, E. YORKS. Senior House Officer for 
Raywell Sanatorium (48 Beds) and HOUSE OFFICER for 
Castle Hill Sanatorium (221 Beds) to work under supervision 
of Consultant Chest Physician. Sanatoria part of Group with 
major thoracic surgery and miass-radiography units and 
laboratory facilities. 

Application forms from Group Secretary, Hull B Hospital 
a a Committee, De la Pole Hospital, Willerby, E. 

orkshire. 





<A ae 








yy 


952 


rnors 
STERN 
ry the 
or the 
Chest. 
. The 
ospital 
cilities 
us and 
for 1 
vear. 

cations 
Is, and 
to the 
Park- 





VIA N- 
GEON 
shortly 
urgery 


sed to 
juoting 


ENT 


.R.C.S, 
t 2ist 
tion. 


should 
e, and 


ttee. 


ERAL 
SPITAL 
sed for 
l year, 


revious 
‘ferees, 
ge, by 
it the 
rement 


ITAL, 
nedical 
. for a 
NICAL 
Medical 


ymney 
ee, to 
rr than 


IAGE- 
lowing 


Sangor 


ry and 
by the 


prience, 
ould be 
isement 
sangor, 


HOS- 
GEON., 
.O.M.S. 
jational 


y at the 


Beds.) 
IOUSE 
months 


be sent 


ittee. 


ITAL. 
red for 
il scale 
tesident 


pital as 


cer for 
ER for 
ervision 
up with 
its and 


Hospital 
rby, E. 


















F 
¥ 
§ 





THE LANCET] 


THE LANCET GENERAL ADVERTISER 





[Nov. 15, 1952 








CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE PHYSICIAN (first, second, 
or third post) at the above Hospital. Salary in accordance with 
National Health Service terms. The appointment will commence 
on 2nd December, 1952 

Applications, stating age, nationality, qualifications and 
experience, together with copies of recent testimonials, should 
be received by the Secretary, Hospital Management Com- 
mittee, Chelmsford and Essex Hospital, London-road, Chelms- 
ford, by not later than 18th November. 
CHELMSFORD AND ESSEX HOSPITAL. 
Applications are invited for the post of HOUSE SURGEON 
(resident). The post will become vacant on 30th November. 
This a ey, offers good surgical experience and is recoguised for 
bay .C.8 

Applic ations, together with ? recent testimonials, to the 

Secretary , Chelmsford Group Hospital Management Committee, 
Londo road, Chelmsford, Essex. 
CHELTENHAM GENERAL, EYE AND CHILDREN’S 
HOSVITAL. (220 Beds.) CHELTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited for the position 
of HOUSE SURGEON (second or third post). Salary at the 
rate of £400 or £450 p.a., less £100 residential emolun.ents. 

Applications, stating age, qualifications, experience, and 
enclosing copy testimonials, should be forwarded to the Secretary, 
Group Management Committes, General Hospital. Cheltenham, 
CHELTENHAM. SUNNYSIDE MATERNITY HOS- 
PITAL. CHELTENHAM GROUP HOSPITAL MANAGEMENT COM- 
MITTEF. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT OBSTETRIC 
OFFICER. 
training for the D.Obst.R.C.0.G., has 63 Beds and deals with the 
majority of abnormal midwifery cases in North Gloucestershire. 
The appointment is for a period of 6 months and the salary will 
be £400 or €450 p.a. less £100 in respect of residential emolu- 
ments. The appointment will be vacant at the end of November. 

Applications, stating age, qualifications and experience, 
and accompanied by copies of 3 recent testimonials, should be 
sent to the Secretary, Cheltenham Group Hospital Manage- 
ment Committee. General Hospital, Cheltenham. 


(163 Beds.) 


CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(Late Botlevs Park War Hospital—430 Beds.) Required, 
SENIOR HWOUSE nap Belg a for the Gynrecological and 


Special (E.N.T., Eves, &c.) Departments. Salary in accordance 
with terms and conditions of National Health Service. Hospital 
within easy reach of London. 

Applications, together with testimonials or names of referees, 

should be sent to the Phvysician- -Superintende nt, St. Peter’s 
Hospital, as soon as possible, 
CHESTER ROYAL INFIRMARY. Xtll Chester and 
DISTRICT HOSPITAL MANAGEMENT COMMITTER. Applications are 
invited from medical practitioners (Male or Female), for the post 
of HOUSE SURGEON to the Gynecological Department, 
duties to commence immediately. 

Applications, giving full details, together with copies of 2 
recent testimonials, shonld be forwarded to the Group Secretary, 
5, King’s Buildings, Chester. 
CHESTERFIELD ROYAL HOSPITAL. 
THETIST (Senior House Officer grade) 
Hospital, Ist December for 1 year. Post recognised for D.A. 
Salary £670 p.a., less £155 yearly for board, lodging, &c. 

Apply, with names of 2 referees, to— 

M. H. BOONE, Secretary, 

Chesterfield Hospital Management Committee. 
CHESTERFIELD ROYAL HOSPITAL. Senior House 
OFFICER required in Accident and Orthopedic Department of 
the above Hospital. National salary and conditions. 

Applications to — M. H. BOONE, Secretary, 

Chesterfield Hospital Management Committee. 
CHESTERFIELD. SCARSDALE HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time post 
of REGISTRAR (obstetrics and gynecology) to the above 
Hospital. The appointment is for 1 year in the first instance and 
may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than Ist December, 1952. 


~ Resident Anes- 
required at above 


COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE SURGEON required to General Surgica] Depart- 
ment (94 Beds). Vacant now. Hospital recognised for F.R.C.S. 
Post offers excellent experience in all types of general surgery. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) SENTOR HOUSE OFFICER (resident) required for 
Orthopedic and Fracture Department. Post vacant Ist Decem- 
ber, 1952. Salary £670 p.a. Post recognised for F.R.C.S. and 
provides wide experience in all branches of accident surgery. 

Applications to the Secretary, Group 20 Hospital Manage- 


ment Committee, Coventry and Warwickshire Hospital, 
Coventry. 
CROYDON. MAYDAY HOSPITAL. (637 Beds.) Locum 


SURGICAL REGISTRAR, Ist December—3lst January. 
Apply, giving particulars of age, qualifications and experience, 
to— GEORGE A. PAINES, Secretary, 
Croydon Group Hospital Management Committee. 
General Hospital, Croydon. 
COLCHESTER. MYLAND HOSPITAL. 


(154 Beds.) 
RESIDENT JUNIOR HOSPITAL 


MEDICAL OFFICER 


(Male or Female) required for tuberculosis and general wards, 

Applications, with copies of 3 recent testimonials, to the 
Acting Group Secretary, Colchester Group Hospital Management 
4, Pope’s-lane, Colchester, Essex. 


Committee, 1 


The Hospital, which is recognised for the purpose of | 








COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications invited for post of HOUSE OFFICER 
(surgical), first, second, or third post. Tenable for 6 months. 
Salary in ace ordance with the terms of service issued by the 
Ministry of Health. 

Applications, with copies of 3 recent testimonials, to the 
Seerectary. Colchester Group Hospital Management Committee, 
14, Pope’s-lane, Colchester, Fasex. 

COLCHESTER. ESSEX COUNTY HOSPITAL. Appli- 
cations invited for post of SENTOR REGISTRAR (Temporary 

in Area Laboratory for a period of at least 6 months. Goo 

training in general medicine and pathology desirable. Salary in 
accordance with Ministry of Health scale. 

Applications, with names of 3 referees, to Secretary, Colchester 

Group Hospital Management Committee, 14, Pope’s-lane, 
Colchester, Essex. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications invited for post of HOUSE PHYSICIAN 
(first, second, or third post). Tenable for period of 6 months 
from 14th December. Salary in accordance with the terms of 
service issued by the Ministry of Health. 

Apptications, with copies of 3 recent testimonials, to the 
Secretary, Colchester Group Hospital Management Committee, 

1. Pone’s-lane, Colchester, Essex. 

DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 

SENIOR HOUSE OFFICER (anesthetics). 

HOUSE SURGEON (general). 

HOUSE OFFICER (mainly medicine). 

Applications, stating age, qualifications, experience, nation- 

ality, and the names of 2 persons to whom reference may be 
inade, to be sent to the Group Secretary, The Bow Arrow 
Hospital. Dartford, Kent. 
DERBY CITY HOSPITAL (66 Maternity Beds), and 
QUEEN MARY MATERNITY HOME (36 Beds). DPERBY AREA NO. 1 
HOSPITAL MANAGEMENT. COMMITTEE. Applications are invited 
from registered medical practitioners fer the post of HOUSE 
SURGEON (obstetrics) for duties at' beth the above Hospitals, 
Recognition of the post for the D).Obst.R.C.0.G. is being sought. 
The post is resident at the City Hospital. 

Applications, stating age, qualifications and experience, with 

copics of 2 testimonials, should be forwarded immediately to 
the Group Secretary, No. 1 Hospital Management Committee, 
Babington-lane, Derby. 
OERBY. DERWENT HOSPITAL. (Tuberculosis and 
Isolation Hospital—187 Beds.) DERBY NO. 2 HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (resident). Post vacant from 
lith January, 1953. Salary £670 p.a. less £150 emoluments. 

Applications, stating age, qualifications and experience, 
together with 2 names for reference, to be ferwarded to the 
undersigned not later than 2&th November, 1952. 

H. A. Wuite, Group Secretary. 

Rabington Hospital. Belper. 

DERBY. DERBYSHIRE HOSPITAL FOR SICK CHIL- 
DREN. (84 Beds.) DERBY AREA NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from a medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER (peediatrics), vacant Ist January, 1953. Post 
recognised for D.C.H. 

Applications with 2 names for reference, should be sent to the 
Secretary, No. 1 Hospital Management Committee, Babington- 
lane, Derby. 

DERBY. DERBYSHIRE HOSPITAL FOR SICK CHIL-, 
PREN. (84 Beds.) DERBY AREA NO. 1 HOSPITAL MANAGEMENT 

COMMITTEE. Applications are invited from registered medical 

practitioners for the post of HOUSE SURGEON, vacant 

November. Post recognised for D.C.H. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, shoulds be forwarded immediately to 
the Secretary, No. 1 Hospital Management Committee, 
Babington-lane, Derby. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. Applica- 
tions are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER (casualty), vacant immediately. 

Applications, stating full details of experience, &c., together 
with copies of 2 recent testimonials, should be sent as soon as 
possible to Secretary, Derbyshire Royal Infirmary, Derby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEF. Applications 
are invited from registered medical practitioners for the 
appointment of HOUSE OFFICER Ly, opal vacant 
Ist December, 1952. Recognised for F.R.C. 

Applications, stating full details, fenton ere with copies of 
2 recent testimonials, should be sent as soon as possible to 
Secretary, Derbyshire Royal Infirmary, Derby. 
DONCASTER. HAMILTON ANNEXE, WESTERN 
HOSPITAL. (Recognised under the Regulations for the 
D.Obst.R.C.0.G.) DONCASTER HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the appointment of JUNTOR OBSTETRICAL 
HOUSE OFFICER. The appointment is for 6 months. Salary 
at the rate of €350, #400, or £450 p.a., according to previous 
posts held, from which a deduction at the rate of £100 p.a. will 
be made for residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, and aecompanied by copies of 2 testimonials, 
Should be forwarded to the Secretary to the Committee, 
Doncaster Royal Infirmary. 
DEWSBURY. THE GENERAL HOSPITAL. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(surgical) for a period of 12 months. Terms and conditions of 
service will be in accordance with the regulations of the Ministry 
of Health, less deductions for residential charges. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 3 referees, should be 
sent immediately to the Administrative Officer at the Hospital 
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DEWSBURY. THE GENERAL HOSPITAL. Applica- 
tions are invited for the post of HOUSE OFFICER (surgical). 
The salary and conditions of service will be in accordance with 
the regulations of the Ministry of Health. 
Applications, stating age, qualifications, 
together with the names and addresses of 3 
sent immediately to the 





and experience, 
referees, should be 
Administrative Officer at the Hospital. 
DRIFFIELD, YORKS. NOHTHFIELD SANATORIUM. 
HOUSE PHYSICIAN (first, second, or third post) required 
at the above Sanatorium which has 78 Beds for adults sutfering 
from pulmonary tuberculosis. Salary £350-£450 according to 
previous posts held. 

Detailed applications 
Beverley, Yorks. 
EDINBURGH NORTHERN GROUP OF HOSPITALS. 
(CLINICAL ASSISTANT (part-time—6 required by 
the Rheumatic Unit, Northern General Hospital. Jemunera- 
tion at the rate of £175 per session p.a. 

Applications, immediately, to Medical 
Western General Hospital, Edinburgh, 4. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex, 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Whole-time NON-RESIDENT PADIATRI¢ REGISTRAR 
required at above Hospital of 715 Beds—32 pediatric beds. 
Department is also responsible for the supervision of 64 Cots 
in Maternity Unit and 50 Cots at Bushey Maternity Hospital. 
Post vacant Ist January, 1953. Hospital may be visited by 
direct appointment with Medical Director. 

Application forms obtainable from, and returnable to, Group 

Secretary, Edgware General Hospital, Edgware, Middlesex, by 
25th November, 1952. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. (715 Beds.) 2 RESIDENT 
HOUSE SURGEONS required. Posts vacant 29th December 
and 10th January. Salary £400—£450 p.a., according to experi- 
ence Deduction of £100 p.a. for board, lodging, &c. 6 months 
appointment. Posts recognised for F.R.C.s. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical Director 
of Hospital by 29th November, 1952. Candidates selected for 
interview will be notified by 6th December, 1952. 

ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 


to Secretary, Westwood 


Hospital, 


sessions) 


Superintendent, 


ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT OBSTETRICAL AND GYNASCOLOGICAL HOUSE 
SURGEON (second or third post), required 15th December, 
1952. R practitioners holding first posts may apply. 6 months 


appointment. Unit recognised for purposes of D.Obst.R.C.O.G. 


and M.R.C.O.G,. examination, but advertised post is only 
recognised for D.Obst.R.C.G.G. 
Applications, stating age, nationality, qualifications and 


experience, with the names of 2 referees, to the Secretary of the 
Management Committee by 30th November, 1952. 
EPPING. ST. MARGARET'S HOSPITAL. 
85 general surgical beds.) Applications are invited for the 
appointment of HOUSE SURGEON to fill an immediate 
vacancy. Salary on national scale, less deduction for board and 
lodging at the rate of £100 p.a. 

Applications, with copies of 2 recent testimonials, to Group 

Secretary, Epping Group Hospital Management Committee, 
St. Margaret’s Hospital, Epping, not later than 29th November, 
1952 
FALMOUTH AND DISTRICT HOSPITAL, Falmouth. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTER. Appli- 
“cations are invited for the post of HOUSE SURGEON vacant 
27th December, 1952, in an extremely active general hospital 
doing major surgery and with both Outpatient and Casualty 
Departments. 

Applicatidns, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials 
should be forwarded to the Hospital Secretary, Falmouth and 
District Hospital, Falmouth. 

FALMOUTH AND DISTRICT HOSPITAL 
CORNWALL HOSPITAL MANAGEMENT COMMITTER. 


(485 Beds— 


West 
Applications 


are invited for the post of HOUSE PHYSICIAN, vacant 
3ist December, 1952 
Applications, stating age, nationality, qualifications, and 


experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Hospital Secretary, Falmouth and 
District Hospital, Falmouth. 


FOLKESTONE. ROYAL VICTORIA HUSPITAL. Appli- 
eations are invited for the appointment of SURGICAL HOUSE 
OFFICER at the above Hospital. Salary £350, €400, or €450 


a year according to experience, less a deduction of £100 a year 
for residential emoluments. This post is recognised by the 
Roval College of Surzeons for the F.R.C.S. examination. 
Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Group Secretary, 
South East Kent Hospital Management Committee, ‘* Ash- 
Eton,”* Radnor Park West, Folkestone. 
GLASGOW, S.W.1. SOUTHERN GENERAL HUSPITAL. 
SENIOR HOUSE OFFICER $ (gynecology and obstetrics) 
required. The post is recognised for the M.R.C.O.G. and 
applicants must have had previous experience in gynecology 
and obstetrics. The post is superannuable under the terms of 
the National Health Service (Scotland) regulations. 


Applications, with the names of 2 referees, must reach the 
Secretary, Board of Management for Glasgow South-Western 
Hospitals, 1301, Govan-road, Glasgow, 38.W.1, not later than 


10 days after the appearance of this advertisement. 
GLASGOW VICTORIA HOSPITALS BOARD OF MAN- 
AGEMENT. SENIOR HOUSE OFFICERS (2) for duties in 
Pathology required for the Victoria Infirmary, Langside, Glasgow. 
Salary £670 p.a. 

Applications, with names of 3 referees, to be sent forthwith 
to the Secretary, Board of Management for Glasgow Victoria 





Hospitals, 24, St. Vincent-place, Glasgow. 
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GLASGOW ROYAL INFIRMARY AND ASSOCIATED 
HOSPITALS BOARD OF MANAGEMENT. Applications are invited 
from registered medical practitioners for Senior House Officer 
posts in Glasgow Royal Infirmary as follows : 

SENIOR HOUSE OFFICER—Surgery (Orthopedics). 

SENIOR HOUSE OFFICE R—surgery (Maxillo-facial, 

Plastic and Burns Unit). 

Applications in writing, giving 3 names for reference, showd 
be submitted to the undernoted not later than 26th November, 
1952. A. A. MAcIVER, Secretary and Treasurer. 

135, Buchanan-street, Glasgow, C.1. 
GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL. NORFOLK AND NORWICH GROUP. ANGLIAN 
REGIONAL HOSPITAL BOARD. SURGICAL AR. 
The post offers wide experience in all aspects of general surgery. 
Appointment for 1 year renewable for second year. 

Applications, stating age, qualifications, and details of present 





and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by Ist December, 1952. Candidates invited to visit the Hospital] 
by direct arrangement with the Secretary-Superintendent at 
the Hospital. 

GRIFFITHSTOWN, MON. COUNTY HOSPITAL. (234 
Beds. ) Applications are invited for the post of SENIOR 
HOUSE OFFICER in General Surgery (resident or non- 


resident). There are 35 surgical beds under the Consultant, while 
the successful candidate will also have an opportunity of attend- 
ing the Outpatients Department of the Royal Gwent Hospital, 
and the post offers useful experience. 

Apply, with the names of 2 referees, to 

T. A. JONES, Group Secretary. 
64, Cardiff-road, Newport, Mon. 
GRIMSBY GENERAL HOSPITAL. (200 Beds.) Grimsby 
HOSPITALS MANAC -NT COMMIT k. Applications are invited 
for the post of SENIOR HOUSE OFFICER for Orthopedic, 
Fracture and Accident Service, now vacant. Previous 
surgical and orthopedic experience would be an advantage. 

Applications should be sent immediately to the Administrative 

Officer, Grimsby General Hospital. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
CASUALTY OFFICER required. The grading is that of Senior 
House Officer. 2 Casualty Officers are employed who share the 
work of the department which is part of the Orthopedic and 
Traumatic Unit. Regularinstruction is given in traumatic surgery 
and Casualty Officers take part in the work of the fracture clinics. 
The vacancy will occur on Ist December and the post will be 
resident for the first 6 months, the emoluments being valued at 
£175 p.a. 

Applications should be ‘sent, with copies of 3 testimonials, 

to the Hospital] Secretary. 
GUILDFORD. ST. LUKE’S HOSPITAL. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. GUILDFORD GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of PATHOLOGICAL REGISTRAR 
(non-resident) at above Hospital. Candidates may visit the 
Hospital by arrangement direct. 

Application forms should be obtained from the Secretary, 
Guildford Group Hospital Management Committee, St. Luke’s 
Hospital, Guildford (stamped addressed envelope), and returned 
to him, duly completed, within 14 days of the appearance of this 
advertisement. 

HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds—Recognised by Royal College 
of Surgeons.) Applications are invited for the post of RESI- 
DENT HOUSE OFFICER (surgical). Salary £350, £400, £450 





p.a., according to experience, less £100 p.a. for board and 
residence. : 
Applications, stating age, qualifications, experience, and 


nationality, with names and addresses of 3 referees, to Group 


Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen 

HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds.) Applications are invited for 


the post of RESIDENT HOUSE OFFICER (medical). 
£350, £400, £450 p.a., 
board and residence. 
Applications, stating age, qualifications, experience, and 
nationality, with names and addresses of 3 referees, to Group 
Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER in Anesthetics at the above Acute General Hospital. 


Salary 
according to experience, less £100 p.a. for 


Opportunities for studying for D.A. Salary £670 p.a., with 
deduction of £130 p.a. for residence, &e 
Applications, stating age. qualifications, and experience, 


together with copies of 2 recent testimonials, to be forwarded to 

the Group Secretary at the Royal Halifax Infirmary, Halifax, 

Yorkshire. 

HALIFAX GENERAL HOSPITAL. 

SURGEON required at the above busy 
Applications, stating age, 


(425 Beds.) House 
Acute General Hospital. 
qualifications and experience, with 


2 testimonials, to be forwarded to the Group Secretary, Royal 
Halifax Infirmary, Halifax. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Appli- 


cations are invited for the post of PASDIATRIC HOUSE 
PHYSICIAN, vacant Ist December, at the above acute General 
Hospital. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, to be forwarded to the Group Secretary, 
Royal Halifax Infirmary, Halifax. 


HALIFAX GENERAL HOSPITAL. 
required. 

Applications, stating age, qualifications, and experience, with 
2 testimonials, to be forwarded to Group Secretary, Royal 
Halifax Infirmary, Halifax. 


House Physician 
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HALIFAX GENERAL HOSPITAL. (425 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
in Angesthetics at the above Acute General Hospital. Oppor- 
tunities for studying for D.A. Salary £670 p.a. with deduction 
of £130 p.a. for residence, &ce. 

Applications, stating age, qualifications, and experience, 

together with copies of 2 recent testimonials, to be forwarded 
to the Group Secretary at the Royal Halifax Infirmary. Halifax, 
Yorkshire. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds.) Applications are invited from registered medical 
practitioners for the post of HOUSE PHYSICIAN, vacant 
mid- December. Salary, according to experience, on the National 
Health Service scale. 

Applications as soon as possible to the Hospital Secretary. 
HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) . HOUSE SURGEON for gynecology and 
some E.N.T. required, post is recognised for the M.R.C.O.G. 
National scale of salary. 

Apply to Hospital Administrator. 

HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
idee (94 Beds.) SENIOR HOUSE OFFICER required for 

Urology and Children’s Surgery, post vacant Ist December, 
is recognised for F.R.C.S., may be tenable for 6 or 12 months. 
National scale of salary. 

Apply to Hospital Administrator. 

HEREFORDSHIRE HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT SURGICAL OFFICER (Senior House 
Officer) required immediately for duty mainly at County 
Hospital, Hereford (333 Beds—42 surgical) and General Hos- 
pital, Hereford (154 Beds—71 surgical beds, including fracture 
and orthopedic). Post recognised for F.R.C.S. examination. 
Salary £670 p.a., less £120 for emoluments. 

Applications, with names of 3 referees, to Group Secretary, 

County Hospital, Hereford. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hos- 
pital situated 21 miles from London, with frequent train and 
bus services.) Applications are invited from registered medical 
practitioners for the non-resident appointment of SENIOR 
HOUSE OFFICER (surgical). Salary £670 p.a. The appoint- 
ment is due to commence on isth December, 1952, for a period 
of 1 year. 

Applications, stating nationality, age, qualifications and 

experience, with copies of recent testimonials or the names of 
referees, should be sent, not later than 24th November, 1952, 
to the Secretary, Hertford Group Hospital Management Com- 
mittee, County Hospital, Hertford, Herts. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) CASUALTY HOUSE 
OFFICER (Male or Female), first or second post held, with 
attachment to Prediatrician and Ophthalmic Consultant. 
Salary £350-—£400 p.a., less £100 p.a. residential emoluments. 
Appointment to commence end of November. 

Applications, with full details and references, to Secretary, 

County Hospital, Hertford, Herts. 
HESWALL, CHESHIRE. CLEAVER HOSPITAL. (220 
Beds.) CKNTRAL WIRRAL GROUP. Applications invited for post 
of SENIOR HOUSE OFFICER. Excellent facilities for obtaining 
good knowledge of modern treatment of pulmonary tuberculosis 
in all its branches. Applicants should have held previous House 
appointment and preferably should have had some experience 
in treatment of pulmonary tuberculosis. Applications from 
ex-patient practitioners welcome. Salary £670 p.a. (less £150 
for emoluments) and Ministry of Health conditions. 

Applications to be submitted to Physician-Superintendent 

immediately. 
HESWALL, CHESHIRE. CLEAVER HOSPITAL. (Tuber- 
culosis—220 Beds.) CENTRAL WIRRAL GROUP. Applications are 
invited for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER. The post offers good experience in modern treat- 
ment of tuberculosis. The Hospital deals with acute cases, 
and minor and major surgery, including lung resection, is 
carried out. Applicants should have had previous experience 
in the treatment of tuberculosis and a knowledge of chest surgical 
procedure would be an advantage. Applications from ex-patient 
practitioners will be considered. Salary, terms and conditions 
of service in accordance with those laid down by the Ministry 
of Health. 

Applications, including the names of 3 referecs, should be 
addressed to the Physician-Superintendent as soon as possible. 
HOVE GENERAL HOSPITAL, Sussex. (75 Beds—3 
Resident Medical Officers.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited for the 
following resident posts :— 

HOUSE SURGEON for Casualty and with charge of surgical 
beds, vacant Ist December. 

HOUSE PHYSICIAN, vacant 15th December. Excellent 
clinical material available and the post is suitable for candidates 
working for a higher degree. 

Salaries and conditions of service in accordance with national 
scale—£350—£450, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, full details of experi- 
ence, and enclosing names and addresses of 2 referees, should 
be sent to the Administrative Officer at the Hospital as soon as 
possible 
MUDVERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties immediately. The post is recognised for the Diploma in 
Ophthalmology. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 








HUDDERSFIELD ROYAL INFIRMARY. (321 Beds. ) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty immediately. Salary 
in accordance with terms and conditions of service for hospital 
medical and dental staffs, with full residential emoluments 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Roya! Infirmary, Huddersfield. 

HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following posts : 

HOUSE SURGEON. Post now vacant 6-monthly term. 

Counts towards D.C.H. qualification. 
SENIOR HOUSE OFFICER. Duties mainly in Casualty 
Department. Now vacant. Commencing salary £670 p.a. 

Applications, together with testimonials, to be rent to the 

Hospital Secretary, at the above address. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
CASUALTY OFFICER (resident), Maie, required at above 
Hospital. Whole-time duties under the Medical Director will 
include dealing: with casualties and admissions to Hospital and 
such other duties as may be required. Salary on Junior Hospital 
Medical Officer scale. 

Applications, not later than 24th November, stating age, 
nationality, qualifications and experience, and enclosing copies 
of not more than 3 recent testimonials, to Medical Director. 
HITCHIN. LUTON AND HITCHIN GROUP HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for the 
post of RESIDENT ANAESTHETIST (Senior House Officer) 
to work in the Hitchin Area under the direction of the whole- 
time Consultant Anesthetist. The appointment which is 
vacant now offers experience in general surgery, E.N.T , gynsco- 
logy and obstetrics, and orthopedics, and is recognised for the 
D.A. examination. 

Applications, stating age, nationality, qualifications and 

experience, together with the names and addresses of 3 referees, 
should be sent immediately to the Medical Director, The Lister 
Hospital, Hitchin. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for the post of 
HOUSE SURGEON to the E.N.T. and Ophthalmic Departments 
required on Ist December, 1952. Post recognised for D.L.O. 
examination. 

Applications, stating age, nationality, experience, and copies 

of recent testimonials, to the Hospital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the Fracture and Orthopedic Department. The 
Department has 2 Consultants, 60 Beds and a large outpatients 
attendance, and offers a wide experience. 

Applications, stating age, nationality, experience, and copies 

of recent testimonials, to the Hospital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of 
SENIOR HOUSE SURGEON to the Fracture and Orthopeedic 
Department. The post is graded Senior House Officer and is 
recognised for the F.R.C.S. examination. 

Applications, stating age, nationality, experience, and copies 

of 3 testimonials, to the Hospital Secretary. 
IPSWICH. FOXHALL HOSPITAL. (102 Beds, including 
small Surgical Unit.) IPSWICH GROUP HOSPITAL MANAGEMEN4 
COMMITTEE. SENIOR HOUSE OFFICER required for above 
Hospital. This Hospital has recently been re-opened and 
entirely re-equipped for all forms of investigation of tuberculosis 
of the lungs and other diseases of the chest and for all treatment 
of pulmonary tuberculosis, including major surgery. Married 
accommodation not available. 

Applications, with names of 2 referees, to be addressed to 

JOHN WIIAIAMS, Secretary, 
Ipswich Group Hospital Management Committee. 

Anglesea-road, Ipswich. 

ISLE OF THANET HOSPITAL MANAGEMENT COM- 
ot. Applications are invited for the following posts : 
he General Hospital, Ramsgate (101 Beds 
HON SE SURGEON. 
The General Hospital, Margate (132 Beds) 

HOUSE SURGEON 
The appointments will be for 6 months and are-recognised for 
the D.A. Salary at the rate of £350-€£450 p.a., according to 
experience, less £100 for residential] emoluments. 

Applications, stating age, and qualifications, together with 
copies of 3 recent testimonials, should be sent as soon as possible 
to the Hospital Secretary of the appropriate Hospital. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (first, second, or third post) required for T.B. Unit. 
Resident post. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to Group 
Secretary, West Middlesex Hospital, Isleworth, Middlesex, by 
25th November, 1952. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(NO. 14). HOUSE SURGEON for Ophthalmic and E.N.T. 
Departments, tenure of post 6 months. Salary dependent on 
number of posts previously held and in accordance with terms 
and conditions of service for hospital medical and dental staffs. 

Apply as soon as possible to Hospital Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(NO. 14). Applications are invited for the appointment of 
RESIDENT ANASSTHETIST. Rk practitioners holding first 
posts may apply. 6 months appointment. The post is recognised 
for the D.A. Salary £300 or £350, according to the previous 





number of appointments held, plus full residential emoluments. 
Apply as soon as possible to the Hospital Secretary. 
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LIVERPOOL, 6. NEWSHAM GENERAL HOSPITAL. 
Applications are invited from reeistered medical practitioners 
(Male or Female) for the post of HOUSE PHYSICIAN (resident 
or non-resident), with duties in acute and ebhroniec medical 
wards. Salary will be £250—-€400-£450 p.a. according to experi- 
ence, less £109 p.a. for residential emoluments, if resident. 

Applications te be made on forms obtainable from the under- 
signed, and returned completed as soon as possible. 

BLYTHE, Group Secretary. 

Broadereen Hosnital, Liverpool, 14 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL SOUTHERN HOSPITAL. Applications are invited for a post 
as NIGHT CASUALTY OFFICER (House Officer grade) for 
the period to 3lst March, 1953. 

Apply as soon as possible on forms obtainable from A. V. J. 

HInpbs&, Secretary, The United Liverpool Hospitals, 80, Rodney- 
street, Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a post as SENIOR REGISTRAR 
in Radiology. Appointment is for the period to 30th September, 
1953, but annual re-appointment until completion of the normal 
period of training will be considered without need for further 
application. 

Applications on forms obtainable from the undersigned should 
be returned by 29th November, 1952. 

~ - HINDS, Secretary. 
The United Liverpool Hospitals, $0, Eamets 
Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL EAR, NOSE, AND THROAT INFIRMARY. Applications are 
invited for a post of SENIOR REGISTRAR (FE T Appoint- 
ment is for the period to 30th September, 1¢ but annual 
re-appointment until completion of the normal period of training 
will be considered without need for further application. 

Applications on forms obtainable from the undersigned should 

be returned by 29th November, 1952. 





J. HInpbs, 


‘treads 
Rodne y-stree 


A. 
The United Liverpool = i 80, 
Liverpool, 

LIVERPOOL. THE UNITED ‘LIVERPOOL ig est hee 
LIVERPOOL KAR, NOSE AND THROAT INFIRMARY. Stor 
are invited for a post as SENTOR HOUSE OFFIC ER (E.N.T.) 
for the period to 30th September, 1953. 

Apply as soon as possible. stating age, and full particulars 
of qualifications and experience, ge 

J. Hinps, Secretary. 

The United Live rpool Hospitals, 80, Rodne y-street, 

Liverpool, 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 


ROYAL INFIRMARY, DAVID LEWIS NORTHEKN HOSPITAL, ROYAL 
LIVERPOOL CHILDREN'S HOSPITAL. Applications are invited for 
appointments as RESIDENT HOUSE SURGEONS (ortho- 


predic) for the period to 31st March, 1953. Applicants appointed 
to posts at the Royal Infirmary and the David Lewis Northern 
Hospital will be required to undertake some casualty work as 
part of their normal duties. 

Applications on forms from the undersigned should be returned 
as soon as possible, . J. FINDS, Secretary. 

The United Liverpool! Hospitals, ‘80, Rodney -street, 

Liverpool, 

LUTON, BEDS. CHILDREN’S ANNEXE, LUTON AND 
DUNSTABLE HOSPITAL. Applications are invited for the post of 
RESIDENT PACDIATRIC HOUSE OFFICER. The Annexe is 
recognised for the D.C.H., and duties will cover both the medical 
and surgical wards. The appointment is normally a second or 
third post although consideration will be given to newly qualified 
practitioners, 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Secretary, Luton and Hitchin Group 
Hospital Management Committee, Luton and Dunstable Hos- 
pital, Luton, Beds. 


LINCOLN COUNTY HOSPITAL. (200 Beds.) Applica- 
tions are invited for the post of HOUSE SURGE ON at the 
above Hospital. The post is recognised for the F.R.C Salary 
and conditions of service are in accordance with eg Whitley 
Council. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be forwarded 
to the undersigned as soon as possible. 

R. W. Howick, Group Secretary. 
LEIGH INFIRMARY, Leigh, Lancs. (102 Beds.) Casualty 
OFFICER (Male or Female) required at the above Hospital. 
House Officer grade post. recognised for the F.R.C.S. examina- 

ons. Post vacant 20th November, 1952. 

Applications, stating age, qualifications, &c., together with 

the names of 2 referees. should be received by the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, as early as possible. 
LEEDS. UNITED LEEDS HOSPITALS. 
are invited for the post of RESIDENT 
National Radiotherapy Centre at the General Infirmary at 
Leeds. The appointment which will become vacant on Ist 
December will be for a period of 1 year in the first instance and 
may be renewed at the end of that time. The post is graded 
House Officer or Senior House Officer according to the experience 
of the candidate appointed. The appointment is one which 
should appeal to those wishing to specialise in Radiotherapy as 
it provides full opportunity for acquiring the necessary academic 
knowledge and clinical experience for the Diploma in Radio- 
therapy. 

Applications, stating age, sex, nationality, qualifications, and 
experienes, giving the names of 3 referees, to be forwarded to the 
undersigne d not later than 24th November, 1952 

S. CLAYTON FRYERS, Secretary to the 
The General Infirmary, Leeds. 


Applications 
OFFICER to the 


Board. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts :— 
Anesthetics 

(a) St. Luke’s Hospital, Bradford, and other hospitals in the 
Bradford A Group (resident). 

(b) Wakefield A and B Groups (non-resident ). 

(c) Hull A Group with additional duties at hospitals in 
Hull B and East Riding Groups (non-resident). 

(d) Huddersfield Group (resident or non-resident). 
Chest Iviseases 

(a) Middleton Hospital, near Ilkley (400 Beds). There are 
good surgical and radiological facilities and beth pulmonary and 
non-pulmonary cases are treated. Residential accommodation 


is available for a single Person. 

(6) For initial duties with the Mass Radiography Service 
in Bradford witb sessions at the Bradford Chest Clinic under 
the immediate supervision of the Senior Chest Physician in the 
Area. After a satisfactory term in mass radiegraphy the 


selected candidate will be considered for a further period of 
training in selected Rexional Sanatoria. 

(c) Scotton Banks Sanatorium, Knaresborough (resident). 
General Medicine 

(a) East Riding and Hull A Groups. The post is non- 
— but the person appointed will be required to reside in 
Beverley. 


(6) Rheumatism Centre, Harrogate, and the Rheumatism 
Clinic at the Leeds General Infirmary (non-resident). This 
appointment offers considerable scope for experience in 
rheumatic diseases. 

General Surgery 
Halifax Group (non-resident). 
Infections Diseases 
Leeds Road (Infectious Diseases) Hospital, Bradford 


(resident ). 
Ophthalmology 

St. James's Hospital, Leeds (non-resident). 
Orthopaedic Surgery 

(a) Pontefract and Castleford Group (resident). 

(bo) General Hospital, Batley. and other hospitals in the 
Dewsbury, Batley and Mirfield Group (resident 
Otolarynqoloay 

(7) Huddersfield and Halifax Groups. 
non-resident, but the successful candidate 
reside in Huddersfield. The Departme w 
recognised for the Fellowship and the D.L. 

(b) Hull Royal Infirmary and assoc iatod 
resident) 
Pathology 

Harrogate and District General Hospital, 
Bath Hospital (rheumatism), and Secotton 
Knaresborough (tuberculosis) (non-resideut ). 
Psychiatry 

(a) De La Pole Hospital, 


The appointment is 
will he required to 
Nae Huddersfield is 


hospitals (non- 


Harrogate Royal 
Banks Hospital, 


Willerby, East Yorks (1000 Beds), 
and associated clinics. The post may be either resident or non- 
resident but accommodation is available for a single person 
or a married person without children. 

(b) Stanley Royd Hospital, Wakefield. 
modation is available for a single person. 
Thoracic Suraqery 

Pinderficlds General Hospital, Wakefield. Previous experience 
in thoracic surgery is desirable. The Unit, which has 53 Beds, 
with both tuberculous and non-tuberculous conditiens is ander 
the Clinical charge of the Consuitant of the Teaching Hospital 
at Leeds. Single quarters are available if desired. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, tugether with the names 
of 3 referces, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
22nd November. 

LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the following SENIOR REGISTRAR posts : 
An sthetics 

Hull A Group with additional duties as required in the Hull 
B and East Riding Groups (non-resident). 

Chest Diseases 

(a) Leeds Chest Clinic. 

(6) Castle Hill Sanatorium, Cottingham, E. Yorks (221 Beds plus 
an associated Thoracic Surgical Unit of 35 Beds), non-resident. 
Orthop 1dic Surgery 

Hull Royal Infirmary. The person appointed will be expected 
to spend part of his time in casualty duties. It is envisaged that 
the successful candidate will be required to spend 1 year of his 
training at the Teaching Hospital (non-resident). 
Otolaryngology 

Royal Eye and Ear Hospital, (51 E.N.T. beds), 
non-resident. 

Psychiatry 

(a) Sealebor Park Hospital, Burley-in-Wharfedale, near 
Leeds. The Hospital has 289 Beds and admits 300-400 cases 
each year to free amenity and private beds. All modern forms 
of treatment are in operation. 

(b) Stanley Royd Hospital, Wakefield (2000 Beds). 
modation for a single person is available. 

It is anticipated that the successful candidates will undertake 
2 clinical sessions (which may include research) in association 
with the Department of Psychiatry of the University of Leeds. 
Candidates must hold the D.P.M. or equivalent qualifications. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
28th November, 1952. 
LOUTH, LINCS. COUNTY INFIRMARY. (200 Beds.) 
Applications are invited for the post of KESIDENT HOUSE 
OFFICER which is now vacant at this Genera! Hospital. Duties 
include obstetrics and gynecology. A deduction of £100 p.a. will 
be made for residential emoluments. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Hospital Secretary. 
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LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds,) 
Applications are invited for the posts of : 

RESIDENT SENIOR HOUSE OFFIC E R (surgical). 

HOUSE SURGEON. 

Applications, stating age qualifications, 
together with copies of recent testimonials, 
No. 1 Hospital Management Committee, 38a, 
Leicester, forthwith. 
MIDDLESBROUGH (near). 


and experience, 
to the Secretary, 
East Bond-strect, 


POOLE SANATORIUM, 


NUNTHORPE. (318 Beds.) Applications are invited for the post 
of SENIOR HOUSE OFFICER. Salary £670 p.a., conditions of 
service being in accordance with the Ministry of Health 


regulations. The Sanatorium is a modern one 
active Thoracic Surgical Unit. 

Applications, with copies of 2 recent testimonials, 
forwarded to the Physician-Superintendent, Poole 
Nunthorpe, Middlesbrough, immediately. 
MAIDSTONE (near), LENHAM SANATORIUM. (172 
Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTER. Appli- 
eations are invited for the appointment of SENIOR HOUSE 
OFFICER at Lenham Sanatorium, near Maidstone. The 
Sanatorium has 172 Beds for the treatment of pulmonary 
tuberculosis. Salary £670 a year, with a deduction of €150 a 
year for residential emoluments. Appointment for 12 months. 

Applications to Physician-Superintendent, Lenham Sana- 

torium, near Maidstone. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE SURGEON in the E.N.T. Department of 
the above Hospital. There are 55 E.N.T. beds and 6 specialist 
operating sessions each week. Valuable experience is available 
and the post is recognised for the purposes of the F.R.C.S. and 
the 1).L.0. Salary will be £670 a year, less £150 a year for 
residentia) emoluments. 

Applications immediately to the Administrative Officer, Kent 
County Ophthalmic and Aural Hospital, Maidstone, Kent. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
agrour 13. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital. R practitioners 
holding first House Officer posts may apply. 6 months appoint- 
ment. Salary at the rate of £350, £400, or £450, according 
to experience. A deduction at the rate of £100 a year is made 
in respect of board and lodging and other services provided. 

Applications should be forwarded as soon as possible to the 

Administrative Officer at the Hospital. 
MAIDSTONE. OAKWOOD HOSPITAL. Senior House 
OFFICER required immediately fot the above Mental Hospital 
of 2200 Beds. Full residential accommodation is available for 
single Officers. The Hospital which carries ont all forms of 
treatment is conveniently situated enabling Medical (fficers 
to attend D.P.M. and other courses in London. Outpatient 
clinics are held at lova' general hospitals. 

Applications tn writing, giving details, and experience, and 
the names of 2 persons to whom reference can be made, to be 
sent to the Medical Superintendent. 

MAIDSTONE. PRESTON HALL HOSPITAL. 
LEGION VILLAGE, MAIDSTONE, KENT. Applications are 
for the appointment of SENIGR HOUSE OFFICER. Salary 
£670 p.a., uational seale and conditions. The Sanatorium 
contains 330 Beds for the treatment of pulmonary tuberculosis. 
All modern forms of treatment are carried out including major 
thoracic surgery. 

Applications, stating age, qualifications. and names of 2 
referees, to be sent by not later than 30th November to 

A. A. Howick, 
Secretary to the Management Comn.ittee. 

MANCHESTER. SAINT MARY'SHOSPITALS. United 
MANCHESTER HOSPITALS. Applications are invited from registered 
medical practitioners (Mate or Female) for the post of HOUSE 
PHYSICIAN in the Neonatal Unit of Saint Mary's Hospitals 
(attached to the University Department of Child Health) 
for a period of 6 months, commencing as soon as possible. 
Previouy Hospital experience essential and peediatric experionce 
desirable. Duties include the care of the newborn in the 
Maternity Department, the care of infants in the infants’ ward 
and work in the clinics under the charge of the Department 
of Child Health. Salary in accordance with national scale. 

Application forms may be obtained from the undersigued and 
returned duly completed to 

WISE, Esq., General Superintendent. 

Saint Mary’s ar Ay Whitworth Park, Manchester. 13. 
MANCHESTER, 8. SPRINGFIELD HOSPITAL. Spring- 
FIELD \ND &WINTON HOSPITAL MANAGEMFNT COMMITTER. 
Applications are invited from suitably qualified practitioners 
for appceintment as SENIOR HOUSE OFFICER at the above 
Mental Hospital of 750 Beds. The Hospital is associated with the 
University Department of Psychiatry and is approved for the 
D.P.M. The admission-rate is fairly high and there is a wide 
range of clinical material. Most forms of modern treatment are 
used. Whole-time Ollicer preferred but maximum part-time 
sessions would be considered if the candidate was otherwise 
suitable. Accommodation may be available for an unmarried 
candidate. Permission to live out if married may be granted 
subject to the usual turns of duty. Facilities given to study for 
higher qualifications. 

Applications to the Medical Superintendent as soon as possible. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 

applications for the non-resident post of SENIOR REGISTRAR 
in Anesthetics to the North Manchester Group of hospitals, with 
main duties at Crumpsall swe Previous experience in 
anresthetics and possession of D.A. essential. 

Forms of application may be obtained 
Administrative Medical Officer of the Board, 


having a very 


sheuld be 
Sanatorium, 


British 
invited 


from the Senior 
Cheetwood-road, 


Manchester, 8, and should be returned, with names of 3 referees, 
to be received not later than 8th December, 1952. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Obstetrics and Gynecology to the North Manchester Group of 
hospitals, with main duties at C rumpsall Hospital. The post is 
recognised for the purpose of the M.R.C.O.G. 

Forms of application may be obtaine d from the Senior Adminis- 
trative Medical Officer to the Board, Cheetwood-road, Man 
chester, 8, and should be returned, with copies of 2 recent 
testimonials, to be received by Ist December, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
General Surgery to the North Manchester ee of hospitals, 
with main duties at Crumpsall Hospital, Manchester. 

‘orms of application may be obtained from the Senior Adminis- 
trative Medical Officer to the Board, Cheetwood-road, Man- 
chester, 8, and should be returned, with copies of 2 recent 
testimonials, to be received by 24th November, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT or NON-RESTDENT 
REGISTRAR in E.N.T. Surgery to the Wigan and Leigh 
Group of hospitals, with main duties at Royal Albert Edward 
Infirmary. Wigan. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer to the Board, Cheetwood-read, Man- 
chester, 8, and should be returned, with copies of 2 recent 
testimonials. to be received by 24th November, 1952 
MANCHESTER REGIONAL HOSPITAL BUARD invite 
applications for the post of NON-RESIDENT REGISTRAR in 
Pathology to the South Manchester Group of hospitals, with 
main duties at Withington Hospital, Manchester 

Forms of application may be obtained from the Senior Adminis 
trative Medical Officer to the Board, Cheetwood-road, Man- 
chester, 8, and should be returned, with copies of 2 recent 
testimonials, to be received hy Ist December, 1952 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications fer the post of RESIDENT REGISTRAR in 
Thoracic Surgery to the Regional Thoracic Surgery Centre at 
Baguley Hospital, Manchester (60 Beds for major tuberculosis 
surgery ). 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer to the Board, Cheetwood-road, Man- 
chester, &, and should be returned, with copies of 2 recent 
testimenials. to he received bv 24th Nevember, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of SENIOR REGISTRAR in General 
Surgery (non-resident) to the Preston and Chorley Group of 
hospitals, main centre Preston Royal Infirmary. Arrangements 
may be made for the successful applicant to be transferred later 
to the Teaching Hospital in Manchester as part of his training. 
Previous experience and a higher qualification are essential. 

Forms of applicatian may be obtained from the Senior 
Administrative Medical Officer of the Board, Cheetwood-road, 
Manchester, 8, and should be returned, with names of 3 referees, 
to be received not later than &th December, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of NON-RESIDENT SENIOR 
REGISTRAR in Thoracic Medicine, to be attached in the first 
instance to the Manchester Chest Diseases Team with duties 
at the Manchester Chest Clinic, and at the Thoracic Surgery 
Units, Baguley Hospital (tuberculosis), and Park Hospital, 
Davyhulme (non-tuberculosis). Arrangements may later be 
made for the snecessful applicant to be transferred to another 
area in the Region to complete bis training. Higher qualifications 
desirable. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer of the Board, Cheetwood-road, 
Manchester, 8, and should be returned, with names of 3 referees, 
to be received not later than 8th December, 1952. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts :— 

Park Hospital, Davyhulme (General Hospital— 426 Beds) 


SENIOR HOUSE OFFICER (general medicine), vacant 
Ist_ January, 1953. 
HOUSE OFFICER (non-tuberculous thoracic surgery) for 


Manchester Regional Hospital Board Centre. Now vacant. 

HOUSE OFFICER (general medicine), vacant end of January, 
1953. 

HOUSE OFFICER (general sac with some 
E.N.T. work, vacant Ist January, 195: 

Vacancies occur periodically in a ‘various de partments at 
Park Hospital and House Officers are eligible for appointment to 
another specialty at the end of the original term of service when 
such vacancies occur. 

Eccles and Patricroft Hospital 


duties in 


(General Hospital—72 


Beds) 
SENIOR HOUSE OFFICER. Now vacant. 
HOUSE OFFICER. Now vacant. 
The work of the Hospital is mainly surgical and there is a busy 
Outpatient Department. 

Salaries for House Officer posts £350—-€450 p.a., according 
toe xperience. £100 p.a. deduction for residential ace ommodation 
and services 6 months appointments. The Senior House 
Officer appointments will be for 12 months at a salary of £670 


p.a., less £130 p.a. (FEecles and Patricroft); £155 p.a. (Park 
Hospital), for residential accommodation and services. 
Application forms from the Secretary, Park Hospital, Davy- 


hulme, Manchester. ; 
MANCHESTER. UNITED MANCHESTER HusPiIracs. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13 SENIOR 
HOUSE OFFICER to the Department of Psychiatry, now 
vacant. Whole-time non-resident post, tenable for 6 months, 
renewable for a second and possibly a third 6 months. 
Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 6th December, 1952. 
G. H. TAYLOR, Secretary. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. HOUSE SURGEON (resident) required at the above Infirmary. 

Several HOUSE PHYSICTANS. Salary and conditions of service in accordance with the published 

HOUSE PHYSICIAN for Department of Cardiology conditions of the Ministry of Health. Duties to commence 

HOUSE PHYSICIAN for Departments of Hematology and immediately. This post is recognised for the D.O.M.S. 

Rhe umatis “4 Research. examination. 

8 HOUSE IRGEONS. Applications, stating age, qualifications, and experience, 

2 HOUSE JRGEONS for E.N.T. Department. together with copies of testimonials, to be sent to 

2 HOUSE SURGEONS for Neurosurgical H 


Department. 
HOUSE SURGEONS for Orthopiedie Department. 
Appointments are for 6 months from 15th or 22nd January, 
1953, at the appropriate salaries for House Officer appointments, 
with a deduction of £100 p.a. for residence. 

Applications to be made 


on forms obtainable from the under- 
signed and to be returned as soon as possible but not later 
than 13th December, 1952. G. H. TAYLor, 


Secretary. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 


MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
HOUSE OFFICER to a General Medical Unit, vacant on 
23rd Jannary, 1953. Whole-time non-resident post, tenable for 


6 months, renewable for a second and possibly a third 6 months. 
rplications to be made on forms obtainable from the under- 
signed and to be returned not later than 6th December, 1952. 
G. H. TAYLOR, Secretary. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to the Department of Cardiology, now vacant. 
Whole-time, non-resident post, tenable for 12 months, renewable. 
Anpte ants must possess higher qualifications. 
Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 6th December, 1952 
F. J. CABLE, Secretary to the Board of Governors. 
MANCHESTER. UNITED NIANCHESTEH HUSPFIT ALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. RESIDENT 
MEDICAL OFFICER (Registrar grade) to commence 
as possible. Whole-time appointment for 12 months, 
Applicants must not be liable for military service. They should 
have held medical house appointments and prefer: ibly have 
higher qualifications. Salary according to Ministry scale, with a 
deduction at the rate of £130 p.a. for board and lodging and 
other services provided. 
Applications to be made on forms obtainable from the 
signed and to be returned not later than 6th December, 1952 
G. H. TAYLOR, Secretary. 
nlite (near), NOTTS. HARLOW WOOD ORTHO- 
> HOSPITAL. (340 Beds.) Applications are invited from 
re medical practitioners for the posts of RESIDENT 
SE NIOR HOUSE OFFICERS. The posts are recognised for 
examination purposes by the Royal College of Surgeons. 
Applications, with references or names of referees, to Secretary 
Nottingham No. 5 Hospital Management Committee, Harlow 
Wood, near Manstield. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
invited from registered medical practitioners for the whole-time 
post of MEDICAL REGISTRAR to the above Hospital, with 
duties also at the Victoria Hospital, Mansfield. The appointment 
is for 1 year in the first instance and may be renewed for a 
further year. 
Applications, 


as soon 
renewable. 


under- 





are 


giving 


age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 


Shethield Regional Hospital Board, Fulwood House. Old Fulwood- 
road, Shetheld, 10, to arrive not later than 24th November. 1952. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) 2 HOUSE SURGEONS required (Male or Female), 
vacant Ist January, 1953. Recognised for F.R.C.S. examina- 
tion. Duties entirely general surgical. Salary £350—£450 p.a., 


according to experience. Deduction £100 for residence, &ce. 
Applications, stating age, experience, qualifications, names of 


2 referees, to Secretary, Group 6 
mittee, St. Stephen’s-road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(Male or Female) to the West Norwich and Norwich Isolation 
Hospitals. Duties include acute medical, geriatric, and 
infectious diseases. The beds at these Units are under the 
control of the Consultant Physicians of the Norfolk and Norwich 
Hospital and the successful candidate will be required to under- 
take general and medical duties under their supervision. Salary 
£350, £400, or £450 p.a., according to experience, less deduction 
of £100 for residential emoluments. 
Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich. : 
NORWICH. NURFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female), vacant 3rd December, 1952, at the West 
Norwich Hospital, Bowthorpe-road, Norwich. recognised for 
Final F.R.C.S. examination requirements. The beds at this 
Hospital are under the control of the Consultant staff of the 
Norfelk and Norwich Hospital, and the duties of the post will 
include general surgery and plastic surgery under their super- 
vision. Salary £350, £400 or £450 according to experience, 
dednetion for residence. 
Appiications, stating 
names of 2 referces, to Se 
Committee, St. Stephen 


Hospital Management Com- 


age, qualifications and experience, with 
retary, Group 6 Hospital Management 
*’s-road, Norwich 

NOTTINGHAM CHILDREN’S HOSPITAL. 


(134 Beds.) 
Applications are invited for the post of 


RESIDENT HOUSE 


SURGEON which falls vacant immediately and is recognised 
for the D.C.H. The post is tenable for 6 months in the first 


instance. Salary £350 
Applications, 
the secretary, 


£450 p.a., less emoluments. 
with copies of 2 testimonials, should be sent to 
Nottingham Children’s Hospital, Chestnut-grove, 


Nottingham, 


44 





| 
| 
| 
| 
1 
' 


. M. STANLEY, 
Nottingham No. 1 Hospital Management Conimittee. 
General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. 
are invited from registered medical practitioners for the post 
of ORTHOPADIC AND FRACTURE SENIOR HOUSE 
OFFICER. The post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary £670 
p.a., less £150 residential emoluments. 
Applications, with copies of testimonials should be 
soon to HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the whole-time post of 
REGISTRAR (orthopedics) to the above Hospital. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 
Applications, giving age, 
and previous appointments with dates, 
and addresses of 3 referees, should be 
Sheffield Regional Hospital Board, 


Secretary, 


Applications 





sent as 
as possible 


Sheffield 


nationality, qualifications, present 
together with names 
sent to the Secretary, 
Fulwood House, Old F ulwood- 


road, Sheffield, 19, to arrive not later than 24th November, 1952. 
NOTTINGHAM. HIGHBURY HOSPITAL. Required, 
SENTOR HOUSE 


OFFICER (surgical) for the above Hospital. 
for obtaining experience in 
general surgery. Duties to commence as soon as possible, 
Salary €670 p.a. and conditions of service in accordance with 
the published conditions of the Minis try of Health. 
Applications, stating age, qualifications and 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, 
General Hospital, Nottingham. 
NOTTINGHAM HOSPITAL FOR WOMEN AND NOT- 
TINGHAM CHILDREN’S HOSPITAL. SHEFFIELD REGIONAL HOSPITAL 
BOARD. Applications are invited from registered medical 
practitioners for the whole-time post of REGISTRAR (anees- 
thetics). It is intended that this post should be interchangeable 
with a similar one at the City Hospital, Nottingham, which 
is recognised for training for the D.A. 


Good opportunity all types of 


experience, 


Secretary. 


The period to be spent 
in each post will be defined on appointment. The appointment 
is for 1 year in the first instance and may be renewed for a 
further year. 


Applications, giving age, nationality, qualifications, 
and previous appointments with dates, together with 
and addresses of 3 referees, should be sent to the 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than Ist December, 1952. 
NEWPORT, 1.W. ST. MARY’S HOSPITAL. Casualty 
OFFICER (Senior House Officer), vacant now. Salary £670, 
less £130 for accommodation and services. 
Applications to Chief Administrative Officer, 
House, Newport, I.W., with copy testimonials. 
NEWCASTLE GENERAL HOSPITAL. Newcastle upon 
rYNE HOSPITAL MANAGEMENT COMMITTER. DEPARTMENT OF 
OBSTETRICS (70 Beds) AND GYNACOLOGY (34 Beds). Appli- 
eations are invited for the resident post of SENIOR HOl SE 
OFFICER, tenable for 12 months, from Ist January, 1953. 
This is a combined obstetrical and gynecological appointment 


present 
names 
Secretary, 


Clatterford 


and applicants must have had experience of both. The depart- 
ment is recognised by the Royal College of Obstetricians 
and Gyneecologists for the Diplomas of M.R.C.O.G., and 


D.Obst.R.C.0.G, 
in the University 

Applications, stating age, nationality, qualifications end 
experience, together with 1 copy of 2 recent testimonials, or the 
names and addresses of 2 referees; should be sent immediately 


,and undertakes the training of medical stude nts 
of Durham. 


to the Secretary, Newcastle General Hospital, Westgate-road, 
Newcastle upon Tyne, 4. 

NEWCASTLE REGIONAL HOSPITAL BOARD. South 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. REGIS- 
TRAR PHYSICIAN (whole-time) required at the General 
Hospital, Bishop Auckland, up to 31st August, 1954, in the 
first instance. Married or single accommcdation available. 


Salary scale £775-£890. 
Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘* Blythswood South,” 
Osborne-road, Neweastle upon Tyne, 2. within 14 days. 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for post of HOUSE SURGEON in the Accident 
Service (45 Beds) at the Radcliffe Infirmary for 6 months with 





effect from 16th December, 1952. Duties include 2 months 
head injuries, 2 months male and 2 months female and children’s 
ward, in additic n to Casualty Department. 


Apply, stating age, qualifications and experience, with names 
of 2 referees, to Administrator, Radcliffe Infirmary. Oxf: rd 
PRESTON (near), LANCS. WHITTINGHAM HOSPITAL 


MANAGEMENT COMMITTEE invites applications for the post of 
SENIOR HOUSE OFFICER Salary £670 p.a. <A charge of 
£175 p.a. will be made for board, residence and laundry. The 
Medical Cflicers’ quarters are well appointed and comfortable. 
The appointment is subject to the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). 

Applications, endorsed ** Medical Officer,’’ giving details of 
experience and names of 3 referees, should be addressed to the 
Chairman, Whittingham Hospital, near Preston, and be reccived 


as soon as possible. 


A. HiGGs, Secretary of the Management Committee. 
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PENZANCE. WEST CORNWALL HOSPITAL. (General 
—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
= for the post of CASUALTY HOUSE SURGEON. 
20st now vacant. 

Applications, stating age, nationality, qualifications, and 

experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Hospital Secretary, West Cornwall Hospital, 
Penzance. 
PETERBOROUGH. THE MEMORIAL HOSPITAL. 
PETERBOROUGH AREA HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the position of HOUSE SUR- 
GEON, which will be vacant on 5th December, 1952. The 
appointment will be for 6 months. 

Applications, with testimonials, should be addressed to the 
Secretary, The Memorial Hospital, Midland-road, Peterborough. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical prac- 
titioners for the appointments of : 

(1) RESIDENT DENTAL HOUSE SURGEON, Greenbank 
Road Section, vacant 9th December, 1952. This post is recog- 
nised by the Royal College of Surgeons as fulfilling the require- 
ments of candidates for the Fellowship of Dental Surgery. 

(2) SENIOR HOUSE OFFICER in Amesthetics, Freedom 
Fields Section, vacant immediately. 

(3) SE NIOR HOUSE OFFICER in Surgery, vacant 26th 

January, 1953, Devonport Section. 

(4) HOUSE PHYSICIAN, Greenbank Road Section, vacant 
Ist January, 1953. 

Applications, stating age, nationalitv, qualifications, and 
experience, with the names of 3 referees, to be sent to the 
undersigned as soon as possible 

ARTHUR R. CasnH, Secretary. 

7, Nelson-gardens, Devonport. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN for Queen Alexandra Hospital (62 medical beds). 

Applications, stating age, experience, and qualifications, 
and names of 2 referees, should be submitted as soon as possible 
to FE. H. Hurst. 

35. Grove-road South, Southsea. 

PUHTSmUUTH GRUUP HUSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of REST- 
DENT AN-ESTHETIC SENIOR HOUSE OFFICER. Duties 
will be mainly at Queen Alexandra Hospital, Cosham. 

Applications, stating age, experience, and qualifications, 
should be submitted to FE. H. Hurst. 

35, Grove-road South, Southsea. 

PORTSMOUTH. ROYAL PORTSMOUTH ssa sg 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTER. Appli- 
cations are invited for the appointment of ORTHOPAEDIC 
SENIOR HOUSE OFFICER at the above Hospital. This is 
the main Orthop edic and Accident Centre of the Group, serving 
a population of 500,000. 

Applications, stating age, experience and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 

‘>. H. HURST, Group Secretary. 

35, Grove-road South, Southsea, Hants. 

PORTSMOUTH. SAINT MARY’S GENERAL HOS- 
PITAL. Applications are invited for the appointment of HOUSE 
SURGEON at above Hospital, with 150 surgical beds, which 
is recognised for the F.R.C.S. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 

>. H. HURST, 
Portsmouth Group Hospital Management Committee. 

35, Grove-road, South, Southsea. 

READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of RESIDENT ANA®SSTHETIST, 
vacant Ist January, 1953, for a period of 6 months. Salary £400 
or £450, less £100 for emoluments. Recognised post for taking 
D.. 





A. 

Applications, stating age, quailific ations with dates, nationality, 
present post, together with copies of 3 recent testimonials, to 
Hospital Assistant Secretary. 

READING. ROYAL BERKSHIRE HOSPITAL (403 
Beds) and BATTLE HOSPITAL (340 Beds). Applications are 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE SURGEON (Accident and Orthopedic 
Department), vacant Ist January, 1953, for a period of 6 
months. Also casualty duties. 

Apply, stating age, nationality, qualifications with dates, 
present post, together with copies of 3 recent testimonials, to 
Hospital Assistant Secretary, Royal Berkshire Hospital. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications invited from registered medical practitioners 
for posts of 2 HOUSE SURGEONS, vacant Ist and Sth 
December, F.R.C.S. recognised. Deduction for residence £100. 
Periods of 6 months. 

Applications, stating age, qualifications with dates, nationality, 

resent post, together with copies of 3 recent testimonials, to 

ospital Assistant Secretary. 
RICHMOND, SURREY. ROYAL HOSPITAL. (121 Beds.) 
KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE, SOUTH 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
are invited for the position of Full-time RESIDENT SENIOR 
REGISTRAR. (general surgery). The appointment, which will 
be vacant shortly, will be subject to the provisions of the 
National Health Service superannuation regulations and is 
tenable for 1 year only. 

Forms of application may be obtained from the Group 
Secretary (a foolscap stamped addressed envelope to be enclosed ) 
and the completed forms returned to the Group Secretary, 
35, Coombe-road, Kingston-on-Thames, within 14 days of the 
appearance of this advertisement. 


RICHMOND, SURREY. ROYAL HOSPITAL. (121 
Beds.) KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT HOUSE SURGEON (House Officer grade) vacancy 
Ist January, 1953. 

Applications, giving full particulars, with copies of 3 testi- 

monials, should be forwarded to the Group Secretary, Royal 
Hospital, Richmond, Surrey. 
Revit CUUNTY HOSPITAL, Eariswood Common, 
REDHILL, SURREY. REDHILL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. REGISTRAR in Clinical Pathology required at 
Group Laboratory ; visits by arrangement with Group 
Pathologist. 

Application forms obtainable from Group Secretary at above 

address, returnable by 29th November. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (159 
Beds—4 Residents. 25 acute medical beds. General medical 
diabetic, neurological, and dermatological clinics.) WEST 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post 
of HOUSE PHYSICIAN (Male or Female), vacant 3lst 
December, 1952. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 2 testimonials, should be 
forwarded to the Hospital Secretary, Camborne-Redruth 
Hospital, Redruth. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTER. Applications 
are invited from registered medical practitioners for an appoint- 
ment of HOUSE SURGEON to the Obstetric and Gynzeco- 
logical Departments, commencing on Ist January, 1953. This 
Hospital is recognised for the M.R.C.O.G. in Obstetrics 

Applications, stating age, experience, qualifications, and 

nationality, together with copies of 3 testimonials, should be 
submitted to the Hospital Secretary, Camborne-Redruth 
Hospital, Redruth, immediately. 
RHYL. PRINCE EDWARD WAR MEMORIAL HOS- 
PITAL. (42 Beds.) CLWYD AND DEESIDE HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT HOUSE OFFICER (orthopedics) 
required immediately for the above Hospital. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent to the 
Group Secretary, ‘‘ Rhianfa,’’ Russell-road, Rhyl. 

RHYL. ROYAL ALEXANDRA HOSPITAL. Clwyd and 
DEESIDE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical] practitioners for the appoint- 
ment of a CASUALTY OFFICER of Senior House Officer or 
House Officer grade, at a salary according to previous experience. 

Applications, stating age, qualifications and experience, with 
copies of 2 recent testimonials, to be sent to the Group Secretary, 

* Rhianfa,’”’ Russell-road, Rhyl. 

ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. 

HOUSE SURGEON, Birch Hill Hospital. 

HOUSE SURGEON, Rochdale Infirmary. 

Both these appointments are recognised by the Royal College 
of Surgeons for 6 of the 12 months period of surgical training 
required of candidates for the final Fellowship examination. 


Applications to the Group Secretary, Birch Hill Hospital, 
Rochdale. 
ROCHDALE. BIRCH HILL HOSPITAL. (General 


—956 Beds.) ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (anesthetic), which is now vacant. 
This appointment is recognised for the D.A. and will be for 1 
year. Remuneration will be at the rate of £670 p.a. and the 
conditions of service will be in accordance with the terms of 
service for hospital medical staff in the National Health Service. 

Applications should be sent to— 

S. HopKINSON, Group Secretary. 

Central Offices, Birch Hill H6spital, Rochdale, Lancs. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the resident whole-time 
post of REGISTRAR (anesthetics) to the above Hospita., 
which is a recognised training Hospital for the D.A. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointme nts with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional yey Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 24th November, 1952. 
ROMFORD, ESSE OLDCHURCH HOSPITAL. (724 
Beds. ) Seeinesinas ta are invited from registered medical practi- 
tioners for the post, now vacant, of HOUSE SU RGEON (resident) 
for duties in the Casualty and Admissions Department at the 
above Hospital. This is a large General Hospital, with specialised 
departments dealing with all types of acute medical and surgical 
cases. The post affords good opportunity for gaining tuition and 
experience. 

Applications should be addressed immediately to the Secretary 

of the Romford Group Hospital Management Committee, Old- 
church Hospital, Romford, stating age, nationality, qualifica- 
tions, experience, and 2 testimonials of recent date or names of 
2 referees. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (724 
Beds. ) Applic ations are invited from registered medical practi- 
tioners for the post of HOUSE SURGEON (resident) in the 
General Surgical Unit. 6 months appointment. This very 
active General Surgical Unit of approximately 100 Beds affords 
ample opportunity for candidates to obtain first-class tuition 
and experience 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 3 recent 
testimonials or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Manage- 
ment Committee, Oldchurch Hospital, Romford. 
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ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT SENIOR HOUSE CFFICER 
(anesthetics) at the above Hospital. Good experience in anzes- 
thetics for general surgery, gynecology, and E.N.T. Over 2200 
operations were performed in 1951. Modern equipment. 

Applications, stating nationality, qualifications with 
dates, present appointment, and experience, should be forwarded 
to the Group Secretarv, Romford Group Hospital Management 
Committee, Oldehurch Hospital, Romford, as soon as possible. 
Applicants may see the Hospital by arrangement with the 
Medical Sunerintendent, Telephone No. Romford 7711. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON in 
the Obstetric and Gynecological Unit comprising 25 gymeco- 
logical and 6 maternity beds at the above Hospital. Previous 
expericnce not necessary. Post vacant from Ist January next, 
tenable for 6 months 

Applications, stating age. qualifications with dates, and details 

of experience, together with copies of 2 re ent testimonials or 
names of referees, should be sent immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldcehurch 
Hospital, Romford. Applicants may see the Hospital by 
arrangement with the Medical Superintendent. Telephone : 
Romford 7711. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. Applica- 
tions are invited for the post of RESIDENT HOUSE 
PHYSICIAN (House Officer grade). Post vacant shortly, for 
a period of 6 months for duties in acute female medical, paedia- 
tric and psychiatric observation wards. 

Applications should be sent as soon as possible to 

J.C. Freun, Seeretarv. 
SOLIHULL HOSPITAL, Lode-lane, Solihull, near Bir- 
MINGIIAM. 

RESIDENT MEDICAL OFFICER 

grade). Post vacant immediately. 

RESIDENT SURGICAL OFFICER (Senior House Officer 

grade). Post vacant early December, 1952. 

A busy General Hospital with 5 other resident medical staff. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of testimonials or names of 
referees. to the Medical Superintendent within 14 days of the 
appearance of this advertisement. 
SOUTHALL, MIDDLESEX. ST. BERNARD’S HOSPITAL 
FOR NERVOUS AND MENTAL DISORDERS. Application is invited for 
a post of HOUSE OFFICER (resident or non-resident). Facilities 
are afforded junior staff to become versed in all branches of 
psychiatry. National Health Service salary and conditions. 

Applications, giving full details, and copies of 3 recent 
testimonials, should be sent to the Physician-Superintendent, 
within 14 days of appearance of this advertisement. 
SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time post 
of SURGICAL REGISTRAR to the above Hospital, which is 
a recognised Training Hospital for the F.R.C.S. The appoint- 
ment is for 1 year in the first instance and may be renewed 
for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road. Sheffield, 10, to arrive not later than 24th November. 1952. 
SHEFFIELD. CITY GENERAL HOSPITAL. Applica- 
tiens are invited for tbe resident appointment of HOUSE 
PLUYSICIAN (2 vacancies), and certain extra duties, vacant 
Ist January, 1953 

Applications, giving full details of age, qualifications, present 
and previous appointments with dates, and the names of 2 
persons to whom reference may be made, should be forwarded 
to W. STANSFIELD, at Nether Edge Hospital, Sheftield, 11. 
SHEFFIELD. CITY GENERAL HOSPITAL (Recog- 
nised for F.R.C.S. England.) Applications are invited for the 
resident appointment of HOUSE SURGEON (general surgery) 
and certain extra duties, vacant Ist January, 1953. 

Applications, giving full details of age, nationality, qualifica- 

tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should 
be ferwarded to W. STANSFIELD, at Nether Edge Hospital, 
Shetfield. 11. 
SHEFFIELD. CITY GENERAL HOSPITAL. 
tions are invited from suitably 
for the resident post of SENIOR HOUSE OFFICER to the 
Thoracic Surgery Unit, vacant Ist January, 1953. Preference 
will be given to candidates with experience in chest diseases 
and holding a higher surgical qualification. 

Apply, giving full details of age, qualifications, present and 
previous appointments with dates, and the names of 2 persons 
to whom reference may be made, to the undersigned at Nether 
Edge Hospital, Sheffield, 11 W. STANSFIELD, Secretary. 
SHEFFIELD. CITY GENERAL HUSPITAL. (Recognised 
for the Final Fellowship Examination.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
REGISTRAR (thoracic surgery). The City General Hospital 
is a large general hospital with both a Thoracic Surgical Unit 
dealing with tuberculous and non-tuberculous cases and a 
Regional Department of Cardiology. The appointment is for 1 
year in the first instance and may be renewed for a further year. 
Possession of a higher qualification would be an advantage and 
previous surgical experience is desirable. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Shettield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Shetticld, 10, to arrive not later than Ist December, 1952 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
resident or non-resident whole-time post of SENIOR MEDICAL 
REGISTRAR at the Nottingham General Hospital. Candidates 
should preferably be Members of the Royal College of Physicians. 
The appointment is for 1 year in the first instance, reviewable 
annually. It has been agreed between the Sheffield Regional 
Hospital Board and the Board of Governors of the United 
Sheffield Hospitals, that the tenure of appointment will be 
divided between the Nottingham General Hospital and the 
Teaching Hospitals. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than Ist December, 1952. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications invited for the non-resident post of SENIOR 
REGISTRAR in Aneesthetics at the Royal Hospital Unit. 
Possession of the 1D.A. is essential. Post vacant Ist February, 
1953. The appointment is for 1 year in the first instance 
and will be reviewed annually. It bas been agreed in principle 
between the Board of Governors of The United Sheffield Hos- 
pitals and the Sheffield Regional Hospital Board that the 
appointment, if extended to the full period of 4 years, will be 
divided, if circumstances permit, between The United Sheffield 
Hospitals and a hospital in the Region. 

Applications, stating age, qualifications and experience, 

with the names of 3 referces, to the Chief Administrative Officer, 
The United Sheffield Hospitals, West-street, Sheffield, 1, not 
later than 24th November, 1952. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) Applications are invited from registered medical 
practitioners of either sex for the post of SENIOR HOUSE 
OFFICER (ophthalmic) vacant immediately. This Hospital 
has a self-contained Eye Unit of 35 Beds. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, should be sent to— 

J. P. MALLETT, Group Secretary, 
Shrewsbury Group Hospital Management Committee. 

toval Salop Infirmary, Shrewsbury, 4th November, 1952 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT COM- 








MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (E.N.T.) at the Eye, Ear and Throat 


Hospital. Shrewsbury. 
and vacant immediately. 

Applications, stating age, qualifications, nationalicy, and 
experience, together with copies of recent cvestimonials. should 
be sent to J. P. MacLetrt, Group Secretary. 

foval Salon Infirmary, Shrewsburv, Lith October, 1952. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a post of REGISTRAR 
in Surgery in the Thoracic Unit based on the Eastern General 
Hospital, Edinburgh. The appointment is subject to the terms 
and conditions of the National Health Service. 

Applications (8 copies), giving particulars of age, qualifications 
and experience, together with the names of 2 referees, should be 
submitted to the Secretary, South-Eastern Regional Hospital 
Board, 11, Drumsheugh-gardens, Edinburgh, 3, within 30 days. 


SOUTH-WESTERN REGION. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the joint 
appointments of REGISTRARS in Psychiatry to the above 
Region. The successful candidates will be based on the Bristol 
Mental Hospitals Group (Barrow and Fishponds hospitals and the 
Bristol Neurosis Centre). The appointments, which may be 
resident or non-resident, will be held for 1 year in tho first 
instance, when the contracts will be reviewed and the Registrars 
may then be posted to a Mental Hospital elsewhere in the 
Region. It is intended that the post will offer training to enable 
the holders to obtain the Bristol] D.P.M. The successful candi- 
dates will, therefore, be required to gain experience in child 
psychiatry, mental deficiency and neurology, as well as the 
gencral and special branches of adult psychiatry, and the work 
will be arranged accordingly. They will also be able to attend 
the course for Part I and Part II, D.P.M., at the University of 
Bristol. The posts also offer excellent opportunities for special 
postgraduate experience in psychiatry and for research work 
for the preparation of a thesis for higher qualifications. There 
are well-equipped departments of electro-encephalography, 
experimental and applied psychology, and biochemical and 
endocrinological research, and an extensive psychiatric library 
at Barrow Hospital. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and the 
names und addresses of 2 referees, should be sent to the Secretary 
of the Regional Hospital Board, 27, Tyndalls Park-road, 
Bristol. 8. net loter than 29th November, 1952 
SOUTHAMPTON EYE HOSPITAL. 
nised for the D.O.M.S.) SOUTHAMPTON 
MANAGEMENT COMMITTER. RESIDENT SENIOR HOUSE 
OFFICER required immediately. Salary £670 p.a. 

Applications, with copies of testimonials, should be forwarded 

as soon as possible to the Secretary of the above Conimittee, 
Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) ORTHOPASDIC HOUSE SURGEON required. 
Post tenable 6 months. This Hospital is the centre to which all 
trauma from a large industrial town and port is directed, thus 
providing excellent experience in the treatment of traumatic 
conditions ; patients with orthopedic conditions are also 
drawn from a wide area. 

Applications, with copies of testimonials, should be sent as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


Post recognised for the D.L.O. R.C.S. 
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SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) CASUALTY OFFICER (Senior House Officer 
grading) required immediately. 

Applications with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee. Bullar-street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (471 Beds.) 
HOUSE PHYSICIANS (resident) required mid-December and 
beginning January ; posts tenable 6 months. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHEND-ON-SEA. GENERAL HOSPITAL. Required, 
RESIDENT GENERAL HOUSE PHYSICIAN (House Officer 
grade) at the above Hospital. Post vacant 2th December, 1952. 

Applications, stating age, qualifications. and previous experi- 
ence, &c., and accompanied by copies of 3 recent testimonials, 
to reach the undersigned not later than 25th November, 1952. 

J. C. FIELD. Secretary. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Applica~ 
tions are invited for the post of RESIDENT HOUSE PHYSI- 
CIAN (House Officer grade). Post vacant 14th December, 1952. 
Appointment primarily to Pediatric Department, with duties in 
Cardiological and Skin Departments. Post recognised for D.C.H. 

Applications, stating age, qualifications, and previous experi- 
ence, &c., and accompanied by 3 recent testimonials, to reach 
the undersigned by 18th November, 1952. 

J. C. FIetp, Secretary. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Appli- 
cations are invited for the post of RESIDENT HOUSE 
SURGEON, vacant 16th December, 1952. Salary according to 
previous appointments held, less a deduction at the rate of 
£100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to reach the 
undersigned by 18th November, 1952. 

J.C. FIein, Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Required, 
RESIDENT CASUALTY OFFICER (Senior House Officer 
grade). Post vacant 3lst December, 1952. 

Applications, stating age, qualifications, and previous 
experience, with copies of recent testimonials, should reach the 
undersigned at the Hospital not later than 10th December, 1952 

J. C. FIELD, Secretary. 

STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(944 Beds— Recognised for D.A.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTER. Applications invited for post of 
SENIOR HOUSE OFFICER (anesthetics) vacant now (Senior 
Registrar in anesthetics sharing in emergency duties), Obstet- 
rical Department (104 Beds) work also includes thoracic, 
genito-urinary and general surgery. 

Applications, stating age, nationality, and full details of 
revious appointments, together with 3 recent testimonials, to 
ve forwarded to the Group Secretary, Stoke-on-Trent Hospital 
Manavemert Conmittee 
STOKE-ON-TRENT, BUCKNALL ISOLATION HOS- 
PITAL. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (medical) vacant now. 

Applications, with copy testimonials and details of previous 

appointments held, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Comniittee, Princes- road, 
Stoke-on-Trent, as soon as possible. 
STOKE-UN-TRENWT. NURTH STAFFS ROVAL INFIR- 
MARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of RESIDENT HOUSE 
OFFICER (gynecology), vacant 23rd November, 1952. 
Abnormal midwifery cases are admitted to the Hospital. Salary 
in accordance with National Health Service scale, according to 
experience. The post is recognised for the M.R.C.0.G. (Gyne- 
cology) examination. 

Apply. with copy testimonials, stating age, nationality, and 
full details of previous appointments, to the undersigned at 
Head Office, Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Group Secretary. 

STANNINGTON, near MORPETH, NORTHUNMBER- 
LAND. ST. MARY’S HOSPITAL. Applications are invited from 
mae red me —~ = Boe titioners for the post of SENIOR HOUSE 
OFFICER or JUNIOR HOSPITAL MEDICAL OFFICER at 
the above Monts ul Hospital (776 Beds). Furnished flat is 
available, for which a deduction will be made. Appointment is 
subject to the National Health Service superannuaticn regu- 
lations with salary and terms and conditions of service as 
published by the Ministry of Health. 

Applications, stating age, qualifications and experience, and 
the names of 2 referees, should be sent to the Medical Super- 
intendent as soon as possible. 

STOCKPORT. STEPPING HILL HOSPITAL. (464 
Beds.) Applications are invited for the resident post of SENIOR 
HOUSE OFFICER (patt ology). 

Applications, stating age, e xpe rience and qualifications, 
together with copies of 2 testimonia!s, or the names of 2 referees, 
to be forwarded to the undersigned, immediate ly. 

H. G. PRICE, Secretary 
Stockport and Buxton Hospital Management Committee. 
59B, Shaw-heath, Stockport, Cheshire, 4th November, 1952. 


STOCKPORT. STEPPING HILL HOSPITAL. (464 
Beds.) Applications are invited for the post of SENTOR HOUSE 
OFFICER (pediatrics). The post, which is resident, becomes 
vacant Ist January, 1953. 

Applications, stating age, qualifications and experience, 
together with copies of 2 testimonials, or the names of 2 referees, 
to be forwarded to 





H. G. PRICE, Secretary, 
Stockport and Buxton Hospital Management Committee. 
59B, Shaw-heath, Stockport, Cheshire. 





STOCKPORT INFIRMARY, Stockport. (163 Beds.) 
Applications are invited for the post of HOUSE OFFICER 
(general surgery and gynecology). 

Applications, stating age, qualifications and experience, 
together with copies of 2 testimonials, or the names of 2 referees, 
to be forwarded to 

H. G. PRICE, Secretary, 

Stockport and Buxton Hospital Management Committee. 
59B, Shaw-heath,. Stockport, Cheshire, 6th November, 1952. 
ST. ALBANS CITY HOSPITAL. (364 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole 
time MEDICAL REGISTRAR required at above Hospital 
Post vacant Ist January, 1953. Preference given to candidates 
having considerable experience in dealing with medical emer- 

gencies. Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 

Seerectary, Mid Herts Group Hospital Management Committee, 
Normandy-road, St. Albans, by 24th November, 1952. 
ST. HELENS. ECCLESTON HALL HOSPITAL. Applica- 
tions are invited from suitably qualified registered medical 
practitioners for the post of SENIOR HOUSE OFFICER at 
the above Hospital. Salary £670 p.a., less £150 p.a. for resi- 
dential emoluments. The person appointed will work under the 
supervision of the Consultant Chest Physician for the Group. 
There are 75 Beds and the work comprises all types of tuber- 
culosis. The a may also inclhide duties at another 
hospital in the Group which is to be converted for the treatment 
of tuberculosis. Good residential accommodation for a single 
person, male or female, is availab'e. 

Applications to be forwarded to the undersigned immediately. 

N. RicHarns, Secretary, 

St. Helens and Listrict Hospital Manage ‘ment Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 
SWANLEY, KENT. KETTLEWELL HOSPITAL. Applica- 
tions are invited for the resident appointment of SENIOR 
HOUSE GFFICER (£670 p.a.) from Ist January, 1953. The 
Hospital is one of the regional centres for the short-term treat- 
ment of pulmonary tuberculosis and its cutpatients clinics 
deal with all varieties of chest disease. The post offers good 
facilities for training in this specialty. Previous experience 
in the treatment of tuberculosis desirable. Applicants are 
invited to visit the Hospital by appointment with the Physician- 

Superintendent. 

Applications should be addressed to the Secretary, Sidcup 

and Swanley Hospital Management Comunittee, at Queen 
Mary’s Hospital, Sidcup. Kent. 
SWANSEA. HILL HOUSE ISOLATION HOSPITAL, 
SKETTY, SWANSEA. (118 Beds.) GLANTAWEF, HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners (Female) for the resident appointment of 
JUNIOR HOSPITAL: MEDICAL OFFICFR. The Hospital 
is the centre for streptomycin treatment of tuberculous 
meningitis. 

Applications, stating age, qualifications, and experience, 
should be forwarded to— 

oO. HOwWELIS, Secretary, 
Glantawe tiospitel Management Committee. 

St. Helen’s-road, Swansea. 

SwinNnDUN HUSPITALS. (500 Beds.) Swindon and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE PHYSICIAN in Acute Medical Unit 
of 64 Beds at St. Margaret’s Hospital. 

Full details, together with copies of 3 recent testimonials, 
to Secretary, 7. Okns-road, Swindon, Wilts, as soon as possible. 
SWINDON HOSPITAL GROUP. (536 Beds.) Applica- 
tions invited for appointment of RESIDENT CASUALTY 
OFFICER (Senior House Officer grade). Work of accident 
and orthopedic department, being associated with Wingfield- 
Morris Orthopedic Hospital, O&ford, includes large number of 
industrial injuries. Residential emolume nts £120 p.a. 

Full details, giving names of 2 referees, to Secretary, 7, Okus- 
road, Swindon, as soon as wertne Rg 
SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEK, Applications 
invited {rom registered medical practitioners for post. of 
RESIDENT HOUSE SURGEON for General Surgical Unit 
(80 Beds). Post recognised by Royal College of Surgeons under 
paragraph 23 of the Fellowship regulations fer 6 months of 
requisite years surgical training. 

Applications, giving full details and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible 
TAUNTUN AND SUNMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch.) TAUNTON HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited fron 
registered medical practitioners for the post of HOLSE SUR 
GEON (casualty and orthopedic). The post is recognised by the 
Royal College of Surgeons as a qualifying appointment for the 
Final Fellowship examination. 

Applications, stating age, qualifications with dates, nationality 

details of experience, together with 2 recent testimonials, to 
be sent immediately to the Secretary, Musgrove Park Hospital, 
Taunton, Somerset. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch.) TAUNTON HOSPITAI 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE 
SURGEON (general surgery). Salary in accordance with the 
National Health Service scale. The post is recognised by the 
toyal College of Surgeons as a qualifying appvintment for 
the Final Fellowship examination. 

Applications, stating age, qualifications with dates, nation 
ality, and details of experience, together with 2 recent testi 
monials, should be sent immediately to the Secretary, Taunton 
Hospital Management Committee, Musgrove Park Hospita 
Taunton, Somerset. 
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TAUNTON AND SOMERSET HOSPITAL. (Musgrove 


Park Branch and East Reach Branch.) TAUNTON HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited from 
registered medical practitioners for the post of HOUSE 
SURGEON (casualty and E.N.T.). The post is recognised by 
the Royal College of Surgeons as a qualifying appointment for 


the Final Fellowship examination. 


Applications, stating age, qualifications 
ality, details of exverience, together with 
to be sent immediately to the Secretary, 
launton, 
TAPLOW, 


with dates, nation- 
2 recent testimonials, 
Musgrove Park Hospital, 


Somerset 


near MAIDENHEAD. CANADIAN RED 


CROSS MEMORIAL HOSPITAL. HOUSE SURGEON to the Unit 
of Obstetrics and Gynecology required for post vacant 14th 
January, 1953 ; post recognised for M.R.C.O.G. Preference 


will be given to candidates who have 
in midwifery and gynecology. Salary on national scale. 
Applications, stating age, experience, and qualifications with 
dates, together with copies of 2 testimonials, should be sent to 
the Hospital Secretary, by 29th November. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN required 
for post vacant 3rd January, 1953. Salary on national scale. 
Applications, stating age, experience, and qualifications 
with dates, together with copies of 2 testimonials, should be 
sent to the Hospital Secretary, by 21st November, 1952 
TALGARTH, BRECONSHIRE. SOUTH WALES SANA- 
rortuM. (284 Beds.) BRECON AND RADNOR HOSPITAL MANAGE- 
MENT COMMITTEE. Required for theabove, RESIDENT JUNIOR 
HOUSE OFFICER (Male or Female). Salary £350—-£450 p.a. 
according to a less £100 for residential emoluments. 
Appointment tenable for 6 months but renewable at the dis- 
cretion of the Hospital Management Committee. 
Applications, stating age, experience, nationality, 


had previous experience 


qualifica- 


tions, with copy of 2 recent testimonials, to the Secretary, 
Brecon and Radnor Hospital Management Committee, Brecon- 
shire War Memorial Hospital, Brecon. 

TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 2 


vacant posts of SENIOR RESIDENT HOUSE 
the Orthopedic and Traumatic Department, 
the other on 6th December, 1952. This is a large and busy 
centralised Unit with 2 Consultants, 64 Beds, and Outpatients 
Departments which deal with the whole of the West Cornwall 
Area. The posts are tenable for 1 year. 

Applications, stating age, nationality, qualifications, and 

experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Hospital Secretary, Royal Cornwall 
Infirmary, Truro, without delay. 
TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners (Male or Female) for the office 
of HOUSE SURGEON in an extremely active general hospital 
doing major surgery and with busy outpatient departments. 
Post vacant 3lst December, 1952. 

Applications, enclosing copies of 2 

be sent to the Hospital Secretary, 
Truro. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for appointment of SENIOR HOUSE 
OFFICER (Thoracic Surgical Unit—54 Beds). Salary £670 
p.a., deduction of £130 for board and lodging if resident. 

Address applications, with full particulars of qualifications, 
&c., and names and addresses sof 2 2 persons for reference, to— 

eR BANNER, Group Secretary. 

Victoria Chambers, Wood- ana Wakefield. 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for RESIDENT HOUSE PHYSICIAN 
(Male or Female). The salary scale is £350-£450 p.a., less a 
deduction of £100 for residential emoluments. The appointment 
offers a wide and comprehensive experience in general medicine, 
including acute medical, pediatric and infectious diseases. 
Statting of the Medical Unit consists of a Registrar, Podiatric 
Senior House Officer and 2 House Physicians. 

Applications should be forwarded to- 

. L. Boor, Group Secretary, 

Warrington and District Hospital Management Committee. 

‘/o General Hospital, Warrington, Lancs. 

WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a vacancy at the above Hospital fora RESIDENT 
HOUSE SURGEON. Salary will be £350-£450 p.a., less a 
deduction of £100 for full residential emoluments. 

Applications should be sent to— 

H. L. Boor, Secretary, 

W arringt« mand District Hospital Management Committee. 
c/o General Hospital, Warrington, Lancs. 
WEST CORNWALL CLINICAL AREA. 
GOVERNORS OF THE 


OFFICER to 
1 post now vacant 


(General 





recent testimonials, should 
Royal Cornwall Infirmary, 


The Board of 
UNITED BRISTOL HOSPITALS AND THE SOUTH- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
by the above Boards from registered medical practitioners for 
the joint appointment of REGISTRAR in Obstetrics and 
Gynecology. Candidates should have had previous experience 
in obstetrics and gynecology The appointment will be held for 
1 year in the first instance, and be renewable for a further year. 
During the first year the successful candidate will work mainly 
at the Camborne-Redruth Miners’ and General Hospital, 
Redruth, but may be required to undertake duties in other 
— ils in the Area as circumstances require. 
Applications (12 copies), stating date of birth, 
and experience, together with 12 copies of 
the names and addresses of 2 referees, 
secretary of the 
road, 


qualifications 

2 testimonials, ¢ 

should be sent to the 

Regional Hospital Board, 27, Tyndalls Park- 
29th November, 1952. 


Bristol, 8, not later than 
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WIGAN. 


ROYAL ALBERT EDWARD INFIRMARY. 
(198 Beds.) 


WIGAN AND LEIGH HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (resident) required at the above 
Hospital, House Officer grade, post now vacant. 

Applications, stating age, qualifications, and details of 
previous employments, together with the names of 2 referees, 
should be forwarded to the Secretary, Wigan and Leigh Hospital 
Management Committee, Knowsley House, Wigan, as early as 
possible. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. HOUSE SURGEON to the Senior Surgeon. Vacant 
26th November. 

Applications, 
the Secretary. 
WINDSOR. 


with copies of 2 testimonials, should be sent to 


KING EDWARD VII HOSPITAL. House 
PHYSICIAN (pediatrics) required, Male or Female. Post 
vacant 30th November. Hospital recognised for D.C.H. Salary 


on national scale. The successful applicant will be 
the Old Windsor Unit of the Hospital. 
Applications, stating age, nationality, 
dates, together with copies of 3 recent 
names of 3 referees, should be sent to the 


WOKING VICTORIA HOSPITAL, Woking, Surrey. 
(72 Beds.) HOUSE OFFICER (surgical and medical duties) 
required. tesident preferred, non-resident considered. Salary 
and conditions of service as laid down by Ministry of Health. 

Apply, with testimonials, to Assistant Secretary. 
WORCESTER ROYAL INFIRMARY. 
invited for the post of RESIDENT ANASSTHETIST which 
becomes vacant on 5th December and is tenable for 1 year. 
The post is recognised for the Diploma in Anesthetics, and the 
holder may expect to have a fair proportion of emergency work. 
The salary will be £670 p.a., from which there is a reduction 
of £130 p.a. for residential emoluments. 

Applications, with copies of 3 recent testimonials, 
sent to the Secretary. 


resident at 


qualifications with 
testimonials, or the 
Hospital Secretary. 


Applications are 


should be 


WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds.) HOUSE SURGEON required immediately, 
duties include Orthopedic and E.N.T. Departments. Appoint- 


ment for 6 months in first instance. Salary £350-£450 according 
to experience, less deduction of £100 p.a. residential emoluments. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 


mittee, Victoria Hospital, Worksop, Notts. 
WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. WORTHING HOSPITAL (221 Beds). COURTLANDS 


RECOVERY HOSPITAL (52 Beds). Applications are invited for the 
post of HOUSE SURGEON for Special Departments. New 
appointment. R practitioners within 3 months of qualification, 
or holding a first post may apply. Salary £350-£450, less a 
deduction of £100 p.a. for residential emoluments. Accommoda- 
tion available for male or female staff. 

Apply Hospital Secretary, Worthing Hospital, 
road, stating age, qualifications with dates, 
details of experience, 
monials. 


Lyndhurst- 

nationality, and 

together with copies of 2 recent testi- 
A. V. OAKTON, Group Secretary, 

Worthing Group Hospital Management Committee. 

129, Brighton-road, Worthing. 


WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. WORTHING 


HOSPITAL (221 Beds), COURTLANDS 
RECOVERY HOSPITAL (52 Beds). Applications are invited for the 
post of SURGICAL REGISTRAR. Preference will be given to 
candidates holding F.R.C.S. 
Forms of applic ation are available from the undersigned. 

° OAKTON, Group Secretary, 
Worthing Group Hospital Management Committee. 

129, Brighton-road, Worthing. 


WREXHAM. MAELOR GENERAL HOSPITAL. 


(513 
Beds.) WREXHAM, 


POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. The appointment is recognised for the Diploma 


of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of 
— £400, or £450 p.a., according to experience, less £100 p.a. 


for full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the appointment cf 
HOUSE SURGEON at the above Hospital, to commence imme- 
diately. Salary will be at the rate of £350, £400 or £450 p.a. 
according to experience, less £100 p.a. for full residential 
emoluments. 

Applications, stating age, nationality, 
experience, together with copies of 2 
be addressed to 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

Maclor General Hospital, Croesnewydd-road, Wrexham. 


NEW YORK. ALBANY HOSPITAL. internships and 
RESIDENCIES available in 750-Bed general private Albany 
Hospital, directly connected to Albany Medical College. 
Approved for all major. specialties and accepted by the State 
Department as member of Exchange Visitor Program. Salary 
range $300-$1400 annually in addition to food, laundry, 
uniforms and rooms. Ali appointments begin Ist July, 1953. 

For further information apply to Administrative Office, 
Albany Hospital, Albany, New York. 


qualifications, and 
recent testimonials, should 
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NEW YORK CITY. State University of New York College 
of Medicine at New York City in affiliation with Kings County 
Hospital now offers a 2-year RESIDENCY in Anesthesiology. 
For further information write to MeEREL H. HARMEL, M.D. 
Kings County Hospital, 451, Clarkson-avenue, 
Brooklyn, N.Y 


Public Appointments 


AUSTRALIA. COMMONWEALTH OF AUSTRALIA. 
REPATRIATION DEPARTMENT. Applications are invited from 

Radiologists in the United Kingdom for appointment as 
SPECIALIST MEDICAL OFFICER (radiology) at either 
the Repatriation General Hospital, Greenslopes, Queensland, 
or Repatriation General Hospital, Heidelberg, Victoria. The 
Repatriation Department, functioning under the Repatriation 
Act, administers war pensions and medical treatment of dis- 
abled ex-servicemen and women and of widows and children 
who are eligible for benefits under the Act. The De partment has 
its own General Hospitals and Outpatie nt Departments in each 
State and also maintains contact with those ex-service personnel 
receiving treatment in State Mental Hospitals as responsibilities 
of the Repatriation Department. 

Salary payable from date of embarkation : Minimum £A1912 
pa., maximum £A2098 p.a. Salary shown is in Australian 
currency, and may be varied by cost-of-living adjustment or 
by regulation or » Mi My Appointments may be made at any 
salary within the range according to the qualifications and 
experience of the selected applicants. 

Duties : To conduct radiological examinations and report 
thereon as required. 

Qualifications : 3 years experience as a Specialist in Radiology 
plus a postgraduate radiological qualification ; or equivalent 
experience warranting consideration as a Specialist. 

Fares : Under specified conditions the first-class boat fare 
(if first-class passage available) to Australia of the applicant, 
his wife, and dependent children will be paid by the Common- 
wealth and advice of these and other conditions of appointment 
will be supplied on request. 

These positions are permanent under the Commonwealth 
Public Service Act, and the successful applicant will be required 
to become a contributor to the Commonwealth Superannuation 
Scheme, or, alternatively, arrangements may be made for their 
existing rights, such as F.S.8.U., to be transferred to the 
Commonwealth. 

Applications close with the Deputy Commissioner of Pensions, 
Australia House, Strand, London, on 4th December, 1952. 
BURTON-ON-TRENT. “COUNTY BOROUGH OF 
BURTON UPON TRENT. Applications are invited from duly 
qualified medical practitioners for the appointment of MEDICAL 
OFFICER OF HEALTH AND SCHOOL MEDICAL OFFICER 
of the County Borough at a salary fixed in accordance with the 
terms of the Industrial Court Award (£1450 p.a., rising by 4 
annual increments of £50 to a maximum of £1650 p.a.). A car 
allowance in accordance with the Council’s scale will also be 
payable to the successful applicant. Applicants must possess 
a Diploma in Public Health or a similar qualification and should 
have had experience in the administration of the Public Health 
and School Medical services. The person appointed will be 
required to devote the whole of his time to the duties of the 
office. The appointment is subject to the provisions of the 
appropriate Superannuation Act, to the passing of a medical 
examination by the Medical Officer of Health, and to deter- 
mination by 3 months written notice on either side. 

Forms of application, full particulars of duties, and conditions 
of appointment, may be obtained from the Medical Officer of 
Health, Town Hall, Burton upon Trent, and should be returned 
to me (together with copies of not more than 3 recent testi- 
monials) in an envelope endorsed ‘‘ Medical Officer of Health ” 
not later than Saturday, 6th December, 1952. Canvassing 
directly or indirectly will disqualify. 

H. BAILEY CHAPMAN, Town Clerk. 

Town Hall, Burton upon Trent, 14th November, 1952. 
CARDIFF. ROOKWOOD HOSPITAL. (244 Beds— 
General Medical, Surgical, and Ophthalmic Cases.) MEDICAL 
REGISTRAR. Post now vacant. Salary £775—£890, deduction 
for emoluments if resident. 

Application form from the D.G.M.S 
Norcross, Blackpool, Lancs. 
DERBYSHIRE COUNTY COUNCIL. County Health 
DEPARTMENT. ASSISTANT MATERNITY AND CHILD 
WELFARE MEDICAL OFFICER. Applications are invited 
from fully qualified medical practitioners for this whole-time 
superannuable post. Candidates should be experienced in 
antenatal work, midwifery, and children’s diseases, as they 
will be required to hold consultations at the Council’s Maternity 
and Child Welfare Clinics and Centres, and to perform such other 
duties as appertain to the office. Salary £850 p.a. by annual 
increments of £50 to £1150 p.a., plus a car allowance on the 
Council’s scale. 

Particulars and application forms are obtainable from Dr. 
J. B.S. MORGAN, County Medical Officer, St. Mary’s Gate, Derby. 
DERBYSHIRE COUNTY COUNCIL. County Health 
DEPARTMENT. ASSISTANT SCHOOL AND TANT 
MATERNITY AND CHILD WELFARE MEDIC AL OFFICER. 
Applications are invited from registered medical practitioners 
for this whole-time superannuable post. Salary £3850 p.a., by 
annual increments of £50 to £1150 p.a., plus a car allowance on 
the Council’s scale. 

Particulars and application forms are obtainable from Dr. 

B. S. MorGaNn, County Medical Officer, County Offices, 
St. Mary’s Gate, Derby. 
LEEDS. CHAPEL ALLERTON HOSPITAL. 

General Medical, Surgical, and Limbless Cases.) 
REGISTRAR. Post now vacant. 
for emoluments if resident. 

Application form from the D.G.M.S., 
Norcross, Blackpool, Lancs. 
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EASTBOURNE. COUNTY BOROUGH OF EAST- 
BOURNE. Applications are invited from duly ey A ex ns 
for the appointment of MEDICAL OFFICER OF AL 
AND SCHOOL MEDICAL OFFICER for the Cour H anak 
of Eastbourne. The salary for the appointment will be £1650 p.a. 
rising by 4 annual increments of £50 to £1850 p.a 

Further particulars regarding the appointment and a form 
of application may be obtained from the undersigned. The 
closing date for the receipt of applications will be 28th November, 
1952. 

Town Hall, Fastbourne. F. H. Bussy, Town Clerk. 
HER MAJESTY’S COLONIAL SERVICE. Basutoland. 
Applications are invited from Male medical practitioners with 
qualifications registrable in the United Kingdom for appointment 
as MEDICAL OFFICER in Basutoland. They should preferably 
be under 35 years of age. Appointment will be on 2 years 
probation for permanent and pensionable employment. Salary 
scale ranges from £865 to £1320 p.a. In addition a cost-of-living 
allowance at variable rates according to family circumstances 
is payable with maxima of £66 p.a. for single men and £120 
p.a. for married men. Private practice is permitted at the 
discretion of the Director of Medical Services. Quarters are 
provided at rental of 10% of salary. Local leave permissible 
and generous home leave granted after each tour of 3-4 years. 
Free passages provided for Officer and wife, and assisted passages 
for children. 

Application forms obtainable from the Director of Recruitment 
(Colonial Service), Colonial Office, Sanctuary Buildings, Great 
Smith-street, London, S.W.1 (quoting reference No. CSE. 
60/72/01). 

HER MAJESTY’S COLONIAL SERVICE. British 
GUIANA. Applications are invited for the following posts in the 
Medical Department, British Guiana :— 

(1) VENEREAL DISEASES OFFICER AND DERMA- 
TOLOGIST. Duties include, responsibility to the Director of 
Medical Services for the Social Diseases section of the Public 
Hospital, Georgetown, and such other work as the D.M.S. may 
prescribe. Candidates must possess a Diploma in Public Health 
and have had special experience in venereal diseases and 
dermatology. 

(2) HEALTH OFFICER (tuberculosis). Duties include, 
immediate supervision and contro] of the Tuberculosis Hospital 
at Best, West Coast Demerara, and of Government anti- 
tuberculosis activities throughout the Colony. The Officer 
would be under the direction of the Director of Medical Services, 
and would have to perform such other duties as the D.M.S. 
may from time to time direct. Candidates must possess a Diploma 
in Public Health and the Tuberculosis Diseases Diploma. 

Appointments will be on a permanent basis with pension 
(non-contributory ) at the age of 55, or on agreement for 3 years in 
the first instance. Salary scale ranges from $4800—$5760 
(£1000-£1200) p.a., plus a specialist allowance of $720 (£150) 
p.a. (1 dollar equals 4s. 2d.). Consultation practice is per- 
mitted and 50% of the fees are payable to the Officer. In 
addition a cost-of-living allowance (non-pensionable) of $20 
(£4 3s. 4d.) per month is payable. Pension is earned at the rate of 
1 600th of the final pensionable emoluments for each completed 
month of service. Candidates in the National Health Service may 
resign from the National Health Service but retain their super- 
annuation rights during their time in British Guiana (up to 6 
years) and receive a resettlement grant of 20% of the aggregate 
of their Colonial salary on leaving British Guiana at the end of 
their engagements. Free quarters are provided, or a house 
allowance of £100 p.a. if no quarters are available. Income-tax 
at local rates. Free passages on appointment are provided for 
Officer and family not exceeding 5 persons in all. On leave, free 
passages are provided for Officer and wife only. Local ie ave 
permissible and generous home leave granted after each tour of 
from 2 to 3 years. Climate is, generally speaking, healthy for 
Europeans. Educational facilities are available. 

Application forms from the Dirgctor of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, 8.W.1 (quoting reference No. CSE. 60 30.03). 
MIDDLESEX COUNTY COUNCIL. County Health 
DEPARTMENT. ASSISTANT MEDICAL OFFICER (whole- 
time ) required initially in Area 9 (Heston and Isleworth, Southall, 
Brentford and Chiswick). Duties include supervision of health 
of school children, mothers and young children attending health 
clinies and routine medical inspections at schools. Experience 
in these branches of public-health work an advantage. Salary 
£850—€50-£1150 p.a. inclusive. Established. Subject to medical 
assessment and prescribed conditions. 

Apply (no forms), stating age, qualifications, experience, 
names of 2 referees, to Area Medical Officer, 92, Bath-road, 
Hounslow, Middlesex, by 6th December (quoting L.378). 
Canvassing ee 

C. RADCLIFFE, Clerk of the County Council. 
SCOTTISH dae SERVICE. Medical Officer (part- 
time), H.M. Prison, Edinburgh. The work includes morning 
visits of up to 2 hours duration, daily except Sundays ; emergency 
calls ; occasional hygiene inspections ; and reports. The 
incumbent, when not himself available, must supply a deputy. 
Salary £770 p.a. (not superannuable ). 

Application forms from The Director of Prison and Borstal 

Services, Government Office Buildings, Broomhouse-drive, 
Saughton, Edinburgh, 11. 
SWANSEA. COUNTY BOROUGH OF SWANSEA, 
Applications are invited frem duly qualified medical practi- 
tioners for the post of ASSISTANT MEDICAL OFFICER, 
Applicants must have had postgraduate resident hospital 
experience and should be under 45 years of age unless already 
holding a similar superannuable appointment. Salary £850- 
£50-£1150 p.a. 

Application forms may be obtained from the Medical Officer 
of Health, Public Health Department, The Guildhall, Swansea, 
to whom they should be returned not later than Friday, 19th 
December, 1952. Canvassing — directly or indirectly is a 
Town Clerk. 
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NOTTINGHAM. CITY OF NOTTINGHAM EDUCATION 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of Whole-time ASSISTANT SCHOOL 
MEDICAL OFFICER. Applicants should have had not less 
than 3 years experience since qualifying. Special consideration 
will be given to the applications of candidates who have had 
experience in work with children and who possess the D.P.H. 
or D.C.H. Salary scale £850 p.a.—£50-£1150 p.a. The selected 
candidate will be required to pass a medical examination and 
the appointment will be superannuable. 

Applications, stating age, and giving full particulars of 
qualifications and experience, and the names and addresses of 

referees, should be sent to ‘Dr. A. A. E. Newth, 28, Chaucer- 
street, Nottingham, within 14 days of the public ation of this 
advertisement. F. STEPHENSON, Director of Education. 
STAFFORDSHIRE COUNTY COUNCIL. Applications 
are invited from fully qualified medical practitioners for the 
appointments of ASSISTANT MEDICAL OFFICERS and 
those holding the Diploma of Public Health will be given 
preference. The candidates appointed will undertake clinical 
work in the School Health and Child Welfare Services under the 
direction of the County Medical Officer of Health and will be 
required to perform such other duties as may from time to time 
be prescribed. The salary scale is £850 p.a., rising by annual 
increments of £50 to a maximum of £1150 p.a., and previous 
similar service may be taken into consideration ‘when deciding 
the commencing rate. Each selected candidate may be required 
to provide a motor-car, for which allowances will be paid in 
accordance with the ¢ ‘ounty Council scale. A lodging allowance 
of 25s. per week and return railway fare home every 2 months 
will be paid for a maximum period of 6 months where the 
successful candidate is married and has to continue to maintain 
a home outside the geographical County while seeking housing 
accommodation. Each appointment will be terminable by 1 
months notice in writing on either side and subject to the 
provisions of the appropriate Superannuation Acts and Regu- 
lations, in which connection the selected candidates must pass 
a medical examination and submit their birth certificates. 

Forms of application may be obtained from the undersigned 
and should be returned to the County Medical Officer of Health, 
County Buildings, Stafford, not later than 6th December, 1952, 
together with copies of not more than 3 recent testimonials. 

7 Evans, Clerk of the County Council. 

County Buildings, Stafford, 5th November, 1952 
NEW ZEALAND. NATIONAL HEALTH INSTITUTE 
OF NEW ZEALAND. Appheations are invited from suitably 
qualitied persons to fill a vacancy for an ASSISTANT 
DIRECTOR (nicrobiology) in the National Health Institute, 
Wellington, New Zealand. Commencing salary £1710 (N.Z.) 
p.a., rising by 1 increment of £100 and another of £450 to a 
maximum of £1860 (N.Z.) p.a. Applicants should be fully 
qualitied and regixtered medical practitioners possessing a post- 
graduate Diploma in Medicine or Bacteriology. A wide experi- 
ence of bacteriological methods and technique and in particular 
a knowledge of public-heaith bacteriology are also required. 
Experience in virus work is also desirable. The successful 
applicant should be able to participate in the research work 
which will be undertaken in the Laboratory. If necessary he 
will be given the opportunity of further short study before 
taking up duty in New Zoaland. 

Appli-ation forms, conditions of service, &c., may be obtained 
trom High Commissioner for New Zealand, 415, Strand, London 

-C.2, meutioning this paper and quoting reference number 
3 131. Completed applications are to be lodged not later than 
5th December, 1952. 





General Practice 
For an Executive Council post apply on form EC 16a obtainable from 
the council. Mark envelope ‘** Vacancy.’ 





BIRMINGHAM, EDGBASTON. Applications invited for 
VACANCY (Urban) due to death. List approximately 2500. 
Residence and surgery may be available. Apply on E.C.16a 
by 29th eres 1952, to 
K. F. . Dy, Clerk of Birmingham Executive Council. 

Sutton New- r vad, i rdington, Birmingham, 23. 
GOLDTHORPE, near ROTHERHAM. Applications are 
invited for VACANCY (Urban). List at present approximately 
1140. Residence and surgery available for purchase. Apply on 
Form E,C.16a to the erie not later than 22nd November, 
1952. H. STABLER, 

Clerk of the West Riding of Yorkshire Executive Council. 

5, St. John’s North, Wakefield. 

SUTHERLAND EXECUTIVE COUNCIL. National 
HEALTH SERVICE. A VACANCY will occur on the Medival List 
of the Council on 14th January, 1953, for a Medical Practitioner 
for the Parish of Assynt. The number on the doctor's list is 

approximately 800 : the practice is a dispensing one. A sub- 
stantial mileage payment attaches to the practice and a house 
is available. Further particulars may be obtained from the 
Clerk to the Council to whom applications, accompanied by not 
more than 3 recent testimonials, should be sent. The closing 
date for receiving applications is first post 27th November, 1952. 

Main-street, Golspie. JAMES WEIR, Clerk to the ¢ ‘ouncil. 


Hospital Services : Non-Medical Appointment 


SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
THE CHILDREN’S HOSPITAL Applications are invited for the 
post of BACTERIOLOGIST (Senior or basic grade), Department 
of Pathology at the Children’s Hospital. Applicants should be 
honour graduates, preferably with experience of clinical bac- 
teriology. Salary £375—£730/£800-£1080 p.a. (Whitley Council), 
according to qualifications and experience. 

Applications to Superintendent, together with names of 2 


referees, Within 10 days of the appearance of this advertisement. 














To non-professional posts the Notification of Vacancies Order 1952 applies 


Medical Adviser. Leading makers of ethical pharma- 
centicals require Whole-time Medical Adviser. Applicants, 
preferably under 35 years old, must be fully qualified and with 
practical clinical experience. The right man will be well paid 
and it is expected that the work and conditions of work will 
encourage him to continue it for many years. Do not apply 
unless you would be ready to do so. Send all relevant particulars. 
Address, No. 750, Tuk Lancet Office, 7, Adamz-street, 
Adelphi, London, W.C.2. 
Assistant Physician. Church Missionary Society. a 
woman Physician, married or widowed, aged 30-40, with 
experience of overseas medical missionary work or keen interest 
in it, is needed for part-time clinical duties at the Society’s 
headquarters. Emoluments at the rate of 50 guineas per year 
for each half-day per week, with et and lunches. The 
appointment will be for the year beginning Ist J: wuuary, 1953.- 
Applications are invited not later than Ist December, 1952, by 
the Physician, Church Missionary Society, 6, Salisbury -square, 
London, E.C.4. 
Retiring vacancy, old established Private Practice. Large 
modern house available, better-class residential area in N.W. 
Suburb. Suitable Physician or Surgeon with consulting con- 
nections.—Address, No. 744, THe Lancet Office, 7, Adam 
street, Adelphi, London, W.C.2. 
For Sale. General Practice in town in S. Rhodesia. Book 
entries average £550 per month. Room for expansion. Owner 
wishes to specialise. Price £4500, terms can be arranged.— 
Address, No. 737, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
For Sale. Ophthalmic Practice in South Africa.—Details 
from : Messrs. GRIFFITHS, MCALISTER LTpD., 10, Warwick- 
street, Regent-street, Londen, W.1. 
Assistant required, aged 25-30, for Private Practice in 
Mayfair. H.. or H.S. experience necessary.— Full particulars 
to: Address, No. 753, THe Lancet Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
Doctor required by Medical Superintendent of Private 
Home. Suit retired Service married man. Nice unfurnished 
house, free. Pay, plus ample emoluments. Work very light. 
Full particulars to : Address, No. 751, THe LANCET Oftice, 
7, Adam-street, Adelphi, London, W.C.2. 
Off Grosvenor-square. Period House with licence for 
Doctor, from first-locr upwards. 11 rooms, 2 baths, kitchen. 
Perfect decoration and repair. Rental €1000 p.a., iucluding 
h.eww. and some service.—Address, No. hates THE LANCE T Office, 
7, Adam-street, Adelphi, London, W.C. 
Genuine 17th Century Maps of every British County by 
Speed, Saxton, &c., &c. Exquisite colours, Absorbing detail.— 
FoLey WHiICKHaM, Antiques, 4, Koyal Hote] Shops, Scarborough, 
The Southern Motor Company, specialists in mouernised 
Rolls Royce, would be pleased to hear of any models for 
sale.—Gillian Cottage, Lowfield Heath, near Crawley, Sussex 
Telephone : Crawley 437. 
Hypnotism. Will all Doctors interested in this subject 
for Medical purposes please write to tbe Secretary, British 
Society of Medical Hypnotists, 48, Wick Hall, Hove, 2, Sussex. 
Microscopes. Secondhand bargains, guaranteed sound 
order. Deferred terms if desired. Also bighest prices paid for 
good "8 ru types. —WALLACE HEATON LTb., 127, New Bond- 
street, . 
Aastisante for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETAKIAL 
SERVICE, LTv., 98, Victoria-street, S.W.1 (Phone: VIJICtoria 
0141), who are specialists in this kind of work. 
“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to: WELRBECK 
BIoLogicaAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). E 
The Proprietor of British Patent no. 623958 for ** Improve- 
ments Relating to Artificial Limbs” desires to enter into 
negotiations with a firm or firms for the sale of the patent or sor 
the grant of licences thereunder.—Further particulars may oe 
obtained from, Marks & CLERK, 57/58, Lincolu’s Inn-fields, 
London, W.¢ . e pa? ox, 
A Norwegian surgeon would like to arrange for his 15- 
year-old son to spend a few weeks during school holidays with 
English doctor’s family, preferably living near Londun.  Hos- 
pitality offered to English boy in exchange.—Box “ 11211,” to 
A/S Heydah! Ohme, Osle, Norway. 


A. SHAW 


Medical and Dental Agent 


PREMIER BUILDINGS, 88, CHURCH STREET, LIVERPOOL, ! 
Telephones : Royal 8116 & 7480 











Telegrams : “Organic,"’ Liverpool 

Many applicants for locums and assistantships with 

and without view. Partners supplied. Ships’ Surgeons 
Appointments, hospital appointments, etc. 


All classes of Insurance transacted with special rebates. Loans 
for house purchase, etc. 








Substantial advances can also be arranged for the purchase of cars 





An enquiry entails no obligation | 
| 
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Preierred in intranasal therapy 

















ie 
Trade Mark 


STANT 


4 *PROTHRICIN’ combines the antibiotic activity of Tyrothricin, 
Promotes drainage, 0.02%, and the vasoconstricting action of ‘Propadrin’ 
combats infection, relieves Hydrochloride, 1.5%, in an isotonic buffered solution. 
It provides prompt, effective relief of nasal congestion 

congestion, aids respiration accompanying bacterial infections, 


4) 





Literature and clinical package gladly supplied on request. 


SS SHARP & DOHME LTD., HODDESDON, HERTS. 
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'ONATE 
—7——-7-— _ Comparative effects of single 2.5 mg. injec- 
| | tions of T.P.P. Organon and testosterone 





propionate, on the seminal vesicle weights of 


SEMINAL immature, castrate rats. 


VESICLE 
WEIGHT (mg) © 
80 














60 


40 





3s 79 14 
DAYS AFTER INJECTION 


21 


LONGER ACTING AND MUCH MORE POTENT THAN TESTOSTERONE PROPIONATE 
FEWER INJECTIONS REQUIRED 


TREATMENT SIMPLIFIED 
@ COST LOWERED 


Indicated in conditions where testosterone propionate has hitherto been 
employed, T.P.P. Organon is presented for subcutaneous injection, in the 
following strengths—1l0 mg. per c.c. and 50 mg. per c.c. 

Packs: 3x | c.c. ampoules . | x5 c.c. vials. 


Literature on request 


ORGANCON LABORATORIES tTFoD 

BRETTENHAM HOUSE, LANCASTER PLACE, Woe 

Telephones: TEMple Bar 6785-6-7, 0251-2 Telegrams: Menformon, Rand, London 
iv 








